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failin g heart from a 
dan gerous added strain see 


TRANITOL 


Phenobarbital and 


THEOPHYLLINE 


Your hypertensive patient with a failing heart may present 
a condition dangerously complicated by edema. Unrelieved 
by diuretic help, this added strain, of course, can hasten car- 
diac failure. 

In such cases, you'll welcome Nitranitol with Phenobarbital 
and Theophylline to provide powerful diuretic action and 
myocardial stimulation . . . along with sedation and Nitran- 


itol’s familiar, safe, gradual, prolonged vasodilation. 


Avie In These Torms 


@ When the threat of cardiac failure exists. Nitranstol with 
Phenobarbital and Theophylline. (% gr. mannitol hexanitrate 
combined with 14 gr. Phenobarbital and 14% gr. Theophylline.) 


@ When sedation is desired. Netranitol with Phenobarbital. 
(4 gr. Phenobarbital combined with % gr. mannitol hexanitrate.) 


@ For extra protection against hazards of capillary fragility. 
Nutranitol with Phenobarbital and Rutin. (Combines Rutin 20 mg. 
with above formula.) 


@ When vasodilation alone is indicated, Nitran:tol. (1, gr. mannitol 
hexanitrate.) 


Does “7a than step up the 
Hemoglobin picture 


Acting not only on the 

hemopoietic system 

(by reason of its ferrous sulfate 

content), but also on the frequently associated 
anorexia and nutritional deficiencies (through its 
B complex factors and crude 

liver concentrate) 


produces highly satisfactory response in 
secondary (hypochrormic) anemias. 
ADVANTAGES OF HEPATINIC 


Iron in ferrous form, together with 
Vitamin B complex factors and 


Crude (unfractionated) liver concentrate which 
has been subjected to enzymatic digestion, 

for easy assimilation. 

Teaspoonful (not tablespoonful) dosage 
Distinguished by palatability—highly 
acceptable to children. 


In 8 fl. oz. and pint bottles « Samples on request. 
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The selective cerebral action of Norodin is useful 
in dispelling the shadows of mild mental depres- 
sion. The reported advantages of Norodin over 
chemically related analeptics include smaller dos- 
ages, more prompt and prolonged mental stimula- 
tion, and relatively few side effects. Norodin can be 
used to advantage in achieving the sense of well- 
being essential to effective patient management in 
3 functional and organic disturbances. In obesity, 
Norodin is useful in reducing the desire for food 
and counteracting the low spirits associated with 
the rigors of an enforced diet, 


Supplied: 2.5 and 5 mg. tablets in bottles of 100 


Norodin 


Hydrochloride 
brand of methamphetamine hydrochloride 
PSYCHOMOTOR STIMULANT AND ANTI-DEPRESSANT 


at 


Endo Products Inc., Richmond Hill 18, N.Y. 
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years of constipation 


due to bulk 


corrected in days 


Bargen reports ‘‘a large number of patients’’' whose obstinate constipa- 


tion was corrected with Cellothyl. 


“These patients were not afflicted with any ordinary form of constipation, 
for they had taken large quantities or as some of them said ‘barrels of laxa- 
tives’ of one kind or another. The results achieved are all the more striking” 
in those who felt “no hope for the relief of their obstinate constipation.” 


In ‘‘obstinate constipation of long duration’’'—even from early child- 
hood—Cellothy! produced a striking change for the better. 


Physiologically correct : Cellothyl follows the normal physiologic gradient 
from mouth to rectum, providing bulk where it is needed—in the colon. 
Bargen showed by use of operative stomata that Cellothyl passes through 
the stomach as a liquid, then through the intestines as a more viscous 
fluid forming soft, moist bulk in the colon. 


1. ‘A Method of Improving Function of the Bowel": J, Arnold Bargen, M.D., Division 
of Medicine, Mayo Clinic, Rochester, Minnesota, in Gastroenterology, 13:275 (Oct.) 1949. 
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ESPECIALLY PREPARED 
CELLOTHYL TABLETS WATER 
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Laboratories The Maltine Company 
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to correct those ill-defined 
secondary anemias which resist treatment 
with iron alone, write: 


S.K.F. now offers FEOSOL PLUS, 
a delicately balanced, 
broad-range formula 

to combat those ill-defined 
secondary anemias where 

the deficiency is multiple. 


Each FEOSOL PLUS capsule contains: 


Ferrous sulfate, exsiccated, 200.0 mg.; liver 
concentrate powder (35:1), 325.0 mg.; folic acid, 

0.4 mg.; thiamine hydrochloride (B,), 2.0 mg.; 
riboflavin (B,), 2.0 mg.; nicotinic acid (niacin), 

10.0 mg.; pyridoxine hydrochloride (B,), 1.0 
ascorbic acid (C), 50.0 mg; pantothenic acid, 2.0 mg. 


by no means 


eplaces Feosol. 

Feosol is the standard 
therapy in simple 
iron-deficiency anemias. 


3 capsules daily, 
one’ after each meal. 
Available in bottles 
of 100 capsules. 


Smith, Kline & French Laboratories, Philadelphia 


THOUSANDS PRESCRIBE RIASOL 


RIASOL CONTAINS 045% MERCURY CHEMICALLY COMBINED WITH SOAPS, 05% 
PHENOL AND 0.75% CRESOL IN A WASHABLE, NON-STAINING, ODORLESS VEHICLE | 


APPLIED LOCALLY—SIMPLE TO USE 
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SEND FOR A CLINICAL PACKAGE 
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SHIELD LABORATORIES 
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Wide antibacterial activity, low 
toxicity and virtual elimination of 
renal complications distinguish the use 
of Gantrisin*® ‘Roche’, a new and 
remarkably soluble sulfonamide. Highly 
effective in urinary as well as systemic 
infections, Gantrisin does not require 
alkali therapy because it is soluble 
even in mildly acid urine. More than 
20 articles in the recent literature 
attest its high therapeutic value and 
the low incidence of side-effects. 
Gantrisin is now available in 0.5 Gm 


tablets, as a syrup, and in ampuls. 


: Additional information on request. 


HOFFMANN -LA ROCHE INC NUTLEY 10 ¢ N, J, 


Gantfrisin® 


* Brand of sulfisoxazole (3,4-dimethyl- 
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NL. more effective treatment has of Trichomoniasis, the same powder 
been developed than this simplified used in office treatment is avail- 
procedure... made possible with — able in capsule form for supple- 
the newest adaptation of the always —_ mental home use. So .. . for effec- 
dependable arcyro. In the arcy- tive treatment and better control 
technique for better control . use and prescribe ARGYPULVIS. 


two CONVENICNE FOTMNS 
For Use by the Phy- INTRODUCTORY TO PHYSICIANS: *On 


sician. / on, bot- request we will send professional samples of 
tles fitting Holm. ARGYPULVIS (both forms), together with a 
spray or equivalent as a reprint of the Reich, Button and Nechtow 
{in report. (Use coupon.) 
’ A. C. Barnes Company 
{ i For Home Use Dept. MM-40, New Brunswick, N. J 
ty by the Patient 
2-gram capsule Name 
for insertion by 
the patient (in Address 
9 
bottles of 12) City... 
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ucilose normalizes 


the intestinal 


“water balance’? of the 


by converting the dehydrated type in constipation 


or the watery type in diarrhea to the normal 


fecal colloid. It is so hydrophilic that 2 parts of 
Mucilose will form a gel with 98 parts of water. 
Thus, the bland bulk produced by the tremendous 
water-binding capacity of Mucilose satisfies 


the demands of physiologic laxation. 


Dinihio Slane Inc. New York, N. Y. Windsor, Ont. 


Obtainable in 4 ounce and 16 ounce containers 


in the following forms: /\ 
Mucilose Flakes Concentrated 


Mucilose Flakes (special formula) 
Mucilose Granules (special formula) 


Dose: \ or 2 teaspoonfuls with 2 glasses 
of water twice daily. 


i" 
7%, 
} 
| 
i 
| | 
| 
} 


highly 


purified 
hemicellulose 
of 

Plantago 

loeflingu 


UCILOSE 


for 
physiologic 


laxation 


VEE 
| | 
M 


LETTER FROM LHE EDITOR 


Dear 

he ado that has been raised in and out of medical 
circles over that “new discovery,” the General Practitioner, has our 
enthusiastic endorsement. It is our sincere conviction that the G. P. 
is entitled to much more recognition than he gets. 

Our enthusiasm is tinged with a certain smugness, however. In 
our enjoyment of the furore over the G. P. we take special satisfac- 
tion in the thought that we are no Johnny-Come-Lately on this partic- 
ular bandwagon. For seventeen years every issue of MODERN MEDI- 
CINE has been reaching all General Practitioners 

—nor 10%, 
—not 20%, 
—not 50%, 
but 100% 


So, you see, we have known about the G. P. for quite a spell and have 
always had a great respect for his place in the scheme of things. 


We believe, too, that another important man in the medical 


profession is the Specialist. The medical profession is made up of 
both General Practitioners and Specialists. Each needs the other and 
the world needs both of them. This is not something we found out just 
yesterday. For, beginning with the first issue seventeen years ago, 
every issue of MODERN MEDICINE has been reaching all the 
Specialists 


—not 10%, 
—not 20%, 
not 50%, 
but 


MODERN MEDICINE made its debut firm in the conviction that 
it could help both the General Practitioner and the Specialist. Both 
need accurate, up-to-date information. Twice each month MODERN 
MEDICINE supplies a survey of the world’s current medical thought 
to all practicing physicians 

—not 10%, 
—not 20%, 
—not 50%, 
but 100% 
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Specific for 
vaginal trichomoniasis 


“All patients became symptom-free and 

bacteriologically negative...”! 

Now effective in 

moniliasis 

“Symptomatic cure was effected in about 80% : 
and mycologic cure in about 50%...” DUAL INPROTATION 


AVC (Allantomide Vaginal 
Cream) has long been accepted by 
clinicians as specifie for the 
treatment of vaginal trichomoniasis. MONILIA 
Investigators have unanimously 
reported it effective in 98-100% of cases.3 
With the addition of 9-aminoacridine, a new, potent 
antiseptic agent, AVC IMPROVED is capable of effecting 
mycologice cure in moniliasis.2 Thus, AVC IMPROVED may be 
expected to provide relief in those stubborn cases of vaginitis which are 
due to mixed infections. 
Available in 4 oz. tubes, with or without plastic applicator. 
1. Horoschak, A., and Horoschak, S.: Jl. Med. Soc. N. J., 43:92. 

Mar., 1946. 
2. Dill, L. V. & Martin, S. S.: Med. Ann. Dist. Col., 17 :389, July, 1948. 
3. Cacciarelli, R. A.: JI. Med. Soe. N. J., 46:87, Feb., 1949. 


The National Drug Company Philadelphia 44, Pa. 
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Correspondence 


Communications from the readers of MopeRn MEDICINE are 


always welcome, Address communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn, 


Relief of Leg Cramps 


10 THE EptroRS: Your current dis- 
cussion about nocturnal leg cramps 
is very interesting, just as the condi- 

“tion is very annoying (Modern Medi 
cine, Jan. 1, 1950, p. 18). | know as 
‘1 have had that trouble 
years, 

f Didn't our British colleagues call 
Tthis condition “jumpy leg” and see 


for some 


pa lot of it during the war? 
> 1 find my trouble is one-sided, near 
vy always only in the left leg. I recall 
athat as a kid I had severe cramps in 
Ahis leg while swimming and often 
Thad to let it rest and use only the 
Tight leg kicking. Etiology is 
gull a mystery but I do notice that 
the cramps come on chiefly when I 
am exceptionally fatigued. Often the 
cramps return rhythmically 6, 8, 10, 
or i2 times per minute, and I've 
known them to last for one and 
one-half to two hours. 

Quinine, 5 gr. at bedtime, usually 
relieves the condition. 
dehiciency, urinary 
bad teeth, and so 
forth have been suggested as causes, 


prevents oi 

Vitamin 
troubles, tonsils, 
but none of these factors is present 


(ast 


So long as quinine relieves the 
cramps, why worry? 
THOMAS 


MFIKLE, M.D. 


Troy, Pa, 


is 


Sternal Aspiration First 


ro THE Eprrors: In a recent Diag- 
nostix case, splenectomy was perform- 
ed before sternal aspiration (Modern 
Medicine, Feb. 1, 1950, p. 84). Since 
many children develop acute aplastic 
anemia or secondary purpura due to 
various poisonings, it has been the 
custom recently to perform sternal 
aspiration before splenectomy to de- 
termine if there are any megakaryo- 
cytes in the marrow. If there are 
none, splenectomy is contraindicated. 
It has been the unfortunate ex- 
perience of many hematologists to ad- 
vocate splenectomy in certain pur- 
puric dyscrasias without knowing the 
number of megakaryocytes in the 
marrow. 
LOWELL A. ERF, M.D. 
Philadelphia 
€ The situation described was consider- 
ed to be an emergency, and doubtless 
the physician in charge believed that no 
time should be lost. Many splenectomies 
have been done, properly and successful 


ly, before sternal marrow biopsies were 
practiced.—Ed. 


Gains Much 


TO THE browse over 
Modern Medicine regularly and gain 
much from the publication. 

DANIEL B. PEELER, M.D. 
Rochester, N.Y. 


MODERN MEDICINI 


| 
|_| 


Pabalate 
produces 
higher | 

blood 
salicylate 
levels 


more effective salicylate therapy, 

ig in cases resistant to the maintenance 
of blood levels requisite for clinical response. 

Each enteric-coated Pabalate Tablet, or each 

teaspoonful of the chocolate-flavored 

Pabalate Liquid, contains sodium salicylate, 

U.S.P. (5 gr.) 0.3 Gm.; para-aminobenzoic acid, 

as the sodium salt, (5 gr.) 0.3 Gm. 


PABALATE*® 


the dependable antirheumatic—available in both 
tablets and liquid, for more convenient administration 
to patients of all ages! 


A. H. Robins Co., Inc. - Richmond 20, Virginia 
ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 


| 
acid i & 
blood 
of cor 
admi 
salic 
ter’ 
better’ 
antirheumcita 
therapy 
1. Rosenblum, 
H. and Fraser, L. E.: 
Biol. and Med., 65: 
178, 1947. 
Frans] 2. Dry, T L., et al.: 
Proc. Staff Meetings 
Mayo Clin., 21: 
497, 1946. 
3. Belisle, M.: 
Union Med. Can., 77: 
392, 1948. 
Ke 


nvaryingly optimal in the therapeutic activity of its \ 
Batural belladonna alkaloids, Donnatal helps bring 
) @rompt relief in a wide range of visceral spastic con- 
itions. Integral with these potent spasmolytic agents 
is a minima) phenobarbital content, affording practical 
Sedation against psychogenic stimuli. Donnatal’s broad 
rofessional acceptance stems from its superior efficacy, 
Bis economy, and more-than-marginal safety. 


lixir Donnatal constitutes also a highly palatable 
erapeutic vehicle for adjuvant medication, Available 
in Tablets, Capsules, and Elixir. 
Formula: Each Tablet or Capsule, and each 5 ce. of 
Elixir contains: Hyoscyamine Sulfate, 0.1037 mg.; 
Atropine Sulfate, 0.0194 mg. ; Hyoscine Hydrobromide, 
0.0065 mg. ; Phenobarbital (14 gr.), 16.2 mg. 


Robins Co., Inc. Richmond 20, Virginia 
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Heort Murmur Terminology 


TO THE EpIToRS: In medicine, as in 
any other scientific domain, a con- 
fusion in terminology will sooner or 
later lead to a confusion in appraisal 
of facts. No clearer instance of the 
importance of valeur des mots can 
be mentioned than the sad confu- 
sion reigning in matters of terminol- 
ogy pertaining to cardiac murmurs. 

All agree that the following three 
kinds of murmurs are audible in 
the precordial region in some people: 

> First are the definitely organic mur- 
murs, such as the presystolic or proto- 
diastolic murmur of mitral stenosis and 
the systolic murmur of aortic stenosis. 
Whatever their hemodynamic causation 
may be, the fact remains that they de- 
note a definite lesion of a valve. 

® At the other pole of the problem, 
we have the definitely nonorganic mur- 
murs, the “innocent” ones, present with- 
out any discernible lesion, such as hemic 
murmurs, febrile murmurs, and so forth. 
Whatever their exact physiologic causa- 
tive mechanism, they have one thing in 
common: They do not indicate a lesion 
of the heart. 

& Intermediate between these two 
groups, we find murmurs due not to a 
valvular lesion per se, but to a relative 
insufficiency caused by dilatation and 
stretching. 

It is obvious that all three types 
deserve entirely different names. Or- 
ganic should be reserved for real 
valvular murmurs such as_ those 
caused by mitral stenosis. Murmurs 
due to relative stenosis or dilata- 
tion should be called functional, such 
as the murmurs found in hyperten- 
sive heart disease with dilatation; 
the Graham Steel murmur of rela- 
tive pneumonic insufficiency, assum- 
ing it is not due to concomitant 
aortic insufficiency; the much debat- 
ed Austin Flint murmur, assuming 
mitral stenosis is not the underlying 
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cause; or the murmurs due to myo- 
carditis from diphtheria or other 
Causes. 

In other words, the term “func- 
tional” should not be used to desig- 
nate the harmless, innocent murmurs 
so common auscultation of 
healthy people or as casual findings 
in noncardiac patients with anemia, 
fever, and so forth. The existence of 
a functional murmur in the real 
sense of this word implies the pres- 
ence of a serious disorder: hyperten- 
sion, Bright's disease, diphtheria, se- 
vere anemia, beriberi, and so on. 

The reader will have noticed that 
I carefully avoid taking part in a 
long and complicated debate as to 
the frequency or even the real exis- 
tence of innocent murmurs. What 
ever one’s feeling may be concern. 
ing this problem—and I, for one, 
believe that systolic murmurs have 
to be thoughtfully and thoroughly in- 
vestigated before the term organic, 
functional, or innocent is applied— 
the fact remains that loose usage of 
the term “functional” as applied to 
a murmur should be banned. 

Only by strictly adhering to a 
careful terminology shall we be able 
to avoid unjustified confusion. 

MARDOQUEO I. SALOMON, M.D. 
Bronx 


A Harmless Smile 

TO THE EpIToRS: I have just finish- 
ed my habitual cover-to-cover perusal 
of your excellent magazine—a “must” 
in my medical reading, even though 
the pressure of professional work 
may delay the completion of that 
project. 

Thus I have just completed the 
January /15, 1950, issue and therein 


(Continued on page 24) 
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. spare 
the 


patient ! 


CONTROL OF APPETITE is frequently beyond the 
power of human will, a fact that explains most cases 
of obesity. Fortunately, appetite can be checked 
by administration of certain sympathomimetic 
drugs, such as Propadrine® phenylpropanolamine 
HCl, a development of Sharp & Dohme 

research notably free of the unpleasant side effects 
associated with ephedrine. 


ALTEPOSE tablets, a new formula for control 

of obesity, provide Propaprine HCl, 50 mg. 
(% gr.), to reduce the desire to eat; thyroid, 

40 mg. (25 gr.), to increase metabolism; 

and DELVINAL® vinbarbital, 25 mg. (*« gr.), for 
mild sedation. 


SHARP 
DOHME 


ALTEPOSE tablets spare the obese patient the 
pangs of hunger, making low-calorie diets more 
acceptable, speed metabolism of excess fat and 
carbohydrate, and tend to suppress nervous 
tension and anxiety. The proper dose must be 
determined for each individual. ALTEPOsE tablets 
are supplied in bottles of 100 and 1,000. 

Sharp & Dohme, Philadelphia 1, Pa. 


... forthe removal F 
of skin growths, | 
tonsil tags, cysts, 
small tumors, su- 
perfluous hair, and 
for other technics 
by electrodesic- 
cation, fulguration, 
bi-active coagula- 
tion. 

Now, completely re- 
designed the new 
HYFRECATOR 
provides more 
power and smooth- 

er control . . . af- 
fording better cos- 
metic results and 
greater patient sat- 
isfaction. Doctors 


* who have used this 


new unit say it pro- 
vides for numerous 
new technics and 1s 
easier, quicker to 
use, 

Send for descrip- 
tive brochure, 
“Symposium on 
Electrodesiccation 


and Bi-Active 


Coagulation” 
whichexplainsthe _ 
HYFRECATOR | 
and bow it works. 


Send for Free Literature | 


To: The BIRTCHER Corp., Dept. A4-0 

$087 Huntington Dr., Los deasies 32, Calif. 
Please send me free booklet, “Symposium on 
Electrodesiccation & Bi-Active Coagulation.” 


Screet 
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I found an amusing passage which I 
now invite you to enjoy with me. It 
is just one of those things which crop 
up in all editorial work, especially 
in endeavors to abstract and con- 
dense articles which have appeared 
in other publications in the long 
form. 

I refer to the digest of the article 
by Drs. J. Eugene Ruben and Eliza- 
beth Anderson on hexylcaine hydro- 
chloride for block anesthesia (p. 118). 
I quote the following sentences for 
your enjoyment: 


@ A 50-mg. ampule of crystalline 
hexylcaine hydrochloride is dissolved 
in 2 cc. of 10% glucose. 

Comment: This is the first word 
I have ever seen that 10° glucose 
is a suitable solvent for glassware! 
@ Injection is made subdurally .. . 

Comment: If actually made sub- 
durally it would be deposited either 
wholly outside the cerebrospinal ca- 
nal or beneath the layer coating the 
cord—either would be difficult of ac- 
complishment. Did not the author in- 
tend tntrathecally? 
@ The glucose is added to weight 
the anesthesia and control the level. 

Comment: “Quick, Watson, the 
needle!” I'm all in confusion. I've 
often heard depth of anesthesia men- 
tioned but weight is something else 
again. Again, are level and depth to 
be inferred as synonymous in_ this 
description? Perhaps the author 
meant to state: “to increase specific 
gravity of the anesthetic solution and 
thus prevent or retard upward dif- 
fusion.” I wonder! 


I trust I have afforded you the 
friendly and harmless smile intended. 
ALBERT G. HULETT, M.D. 

Fast Orange, N. J. : 


€ We will smile with you, Dr. Hulett, 
just as soon as we catch our breath.—Ed. 
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At most drug stores in 14-02. 
cans. Advertised to the pro- 
fession only. For informa- 
tion, file cards, and recipe 


booklets, write 


Special Milk Products, Inc. 
Los Angeles 64, California+ Since 1934 


diarrhea, or vomith ne 


Cows Milk 


prescribe 
Meyenberg 
Evaporated Goat Milk 


ho change im essential nutrrent vali es 
(new recipe booklet available 


stant Control assures uniformity, pur) 


Liouio” 
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any | 
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fy 7 upply. 

= 
natural milk nucitonally equival nt 
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stituted formulae and recipes: w th 
Cp 
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BY THE MAKERS OF LOW-FAT POWDERED COW’S 


A ESTONE IN NUTRITIONAL RE- 

A recent study (' ) reveals the exist- 
of dietary deficiency in humans. Under 
oral Byy therapy (10 micrograms daily), children 
with th failure in approximately 
edicted on the basis of standard 
therapy” olone. me of the children responded 
“d ally" to the By, oral therapy. It is note- 
worthy that t ese patients had a sufficient natural 
supply @f the “intrinsic factor’ to permit efficient 
utilization of the By». 


IN DIETARY B,, the suggested dos- 
oo age is ome to three capsules (5 to 15 ‘micrograms) 
ily, 


IN’ DIETARY B,, DEFICIENCY, response to oral 
therapy is fast and dependable. The response to 
oral treatment of pernicious and severe macrocytic 
anemia is unpredictable because of the lack of the 
intrinsic factor. 


CO-ADMINISTRATION orally of the intrinsic 
factor and B,, enhances response only in the ane- 
mias characterized by lack of intrinsic factor. Par- 


one- the time 


“IN 0 ORAL FORM 


enteral therapy is preferable whenever lack of 
intrinsic factor is involved. 


B-TWELVORA MAY BE TRIED for maintena 
in uncomplicated pernicious anemia 

Twelv parenteral therapy has achieved maxi 
improvement. The dosage, however, varies wid 
from patient to patient and must be adjusted 
cording to the response. pina therapy sho 
be re-instituted if control on oral dosage is unsa 
factory. 


FOR PARENTERAL USE, 
SHERMAN OFFERS B- 
TWELYV, List No. 334, sup- 
pliedin Sce. rubber-capped 
vials, containing 30 micro- 
grams crystalline per cc. 


(') Growth Failure . . . 
Associated with Defic- 
iency—Response to Oral 
herapy. Science (Dec. 
16, 1949). 


B-TWELV ORA 
Available list No. 333. 
Bottles 100 capsules. 
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DESCRIPTION: An aqueous, colloidal solution of 4 
proteolytic enzyme, processed by the original method 
discovered and developed by Fuller. Each lot is — 
assayed for efficacy. 


INDICATIONS: Critical evaluation by competent dves- 
— has firmly established Protamide as the theropy 
hoice for herpes roster and tabes dorsalis. i 


ADMINISTRATION: Freedom from side effects. and 
comparative absence of pain on intramuscular injection — 
to the acceptance of Protamide. 5 


DOSAGE AND RESULTS: The pain of herpes foster 
is often relieved after the first injection. However, am am- 
pul daily for 3 to 4 days is recommended. Pain is con- 
trolled and lesions heal rapidly in the great majority of 


cases. Of 45 patients with tabes dorsalis receiving 12 am- 
puls or more of Protamide, 44 received relief from light- 
ning pains.* 


ND FOR LITERATURE: Please 
ite for literature and reprint . . . Prota- 
de is available from your local sup- 
er, or direct from us. Protamide is 
ble at room temperatures. Keep 
backage on hand . . . Gain ex- 
rience with this valuable con- 
bution to therapy. 


Clinical Data on Request. 
EGISTEREODO U. $. 


TRADEMARK 


DRAMATIC THERAPY 
LINICALLY PROVED FOR : 
HE RELIEF OF PAIN 
AND LESIONS OF 
WAMPUL IIc SIZE 
SHERM 
LABORATO 
PETROL HARMACEY 


Forensic Medicine 


CompPpicep By ArrHUR L. H. Street, LL.B. 


PROBLEM: In a workmen's compen- 
sation proceeding, can the workman’s 
physician testify—with the patient's 
consent—as to what the patient said 
' to him as to the cause of the injury? 


COURT'S ANSWER: No. 


Said the New Jersey Supreme 
» Court, “Statements made by an in- 
5 jured person to his physician for the 
purpose of treatment and diagnosis 
‘such as those relating to his symp. 
‘toms and feelings are admissible in 
i evidence, but those made as to the 
Fcause of the injury or where it oc- 
curred are inadmissible” (zo Atl. ed 


“PROBLEM: Under a statute disqualify- 
‘ing a physician from testifying with- 
‘out proper consent to information ac- 
‘quired in treating a patient, could a 
‘doctor testify in a will contest pro- 
ceedings that in his opinion, based 
upon social, and not professional con- 
‘tact with the testatrix, she was mentally 
capable of knowing what property she 
had, who were her relatives, and what 
she wanted to do with her property? 


‘COURT'S ANSWER: Yes. 


Kvidence showed that the social 
contacts occurred about the time the 
will was made, several months after 
the doctor had last treated the wo- 
man professionally, In substance, the 
kansas Supreme Court said: The stat- 
ute does not disqualify a physician 
from testifying generally. His dis- 
qualihcation is limited to “informa- 
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tion acquired as a result, and in the 
line of, professional employment.” 
The statute covers matters germane 
to the doctor's diagnosis and treat- 
ment of the patient. Information ac- 
quired outside his employment is 
not banned. 

‘The Supreme Court added that the 
fact that the doctor's partner had 
treated the testatrix did not disquali- 
fy the witness, because his opinion 
was not affected by information from 
his partner (212 Pac. 2d 422). 


PROBLEM: In a prosecution for at- 
tempted abortion, a naturopath testi- 
fied that he examined the woman, using 
only a speculum and sponge forceps, 
that he found an inflamed condition 
and advised rest, and that he did not 
cause an abortion and did not intend to 
do so. [1] Did this testimony require 
an acquittal in the face of evidence 
tending to show criminal intent, al- 
though the woman did not know just 
what kind of instrument was used and 
no abortion resulted? [2] Was evi- 
dence that defendant performed a crim- 
inal abortion upon another woman ad- 
missible against him? 


COURT’S ANSWERS: 
Yes. 


1] The Tennessee Supreme Court 
said that defendant's simple denial 
did not establish innocence as against 
testimony given by witnesses for the 
state and inferences to be drawn 
from attendant circumstances. The 
Attorney General and members of 
his staff testified to listening in on a 


{1] No. [2] 
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In arthritis 
e unlike gold and other drugs 


Safe detoxifying colloidal sulfur 


relieves pain 
@ reduces joint swelling 


e produces clinical remission 
even in the most severe cases 


Sul phocol colloidal sulfur compound 


ORAL AND PARENTERAL Sulphocol Capsules (5 gr.) 1 or 2 after 
meals. Bottles of 100. Sulphocol Sol 


(parenteral) ,25 ce. vials; 12 and 100-2cc. 
vials. 1/4 to 1/2 cc. intramuscularly at 
3to 7 day intervals, gradually increased 
to 3cc. Write for literature and samples 
of Sulphocol Capsules. 


A Product of the Mulford Colloid Laboratories 
THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


Manufacturers of Pharmaceutical, Biological and Biochemical Products for the Medical Profession 


NY 
i 
2 
i 
| 
MULFORD COLLO 
LABQRATOMES 
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COSMETIC SATISFACTION IN 


FOUNDATION LOTION FOR OILY SKIN 
ta 3 shin-blending shales 
Astringent + Protective Hype-Allergenic 
A “dual purpose” foundation 
lotion for day-time use, with cos- 
metic appeal andclinical efficacy. 
Entirely free from oils, fats or 
waxes. MARCELLE provides a su- 
perior vehicle for the treatment of 
acne... without sacrificing esthe- 
tic appeal. On your prescriptions 
you can specify resorcinol and 
sulfur, with Marcelle Foundation 
Lotion for Oily Skin as the stable, 
grease-free base. 2 oz. bottles in 
light, medium and dark skin-tints. 


MARCELLE COSMETICS, INC. 
174) Western Ave. Chicago 47, ill 


Write for 
Professional 


| Somple 


FOR SENSITIVE 


COSMETICS 


ALLERGIC SKINS 


telephone conversation between de- 
fendant and the woman's husband in 
which defendant made self-prejudic- 
ing statements. 

2] Defendant's intent being a vital 
issue in the case, the judge correctly 
permitted proof of the other abor 
tion, the jury being carefully instruct 
ed that the evidence could be con 
sidered only as reflecting defendant's 
intent in treating the woman in the 
case before the court. In other words, 
an accused person cannot be convict: 
ed under a surmise that he commit 
ted the crime charged merely because 
he committed a similar crime (225 
S. W. ed 62). 


PROBLEM: To avoid stilted repeti- 
tion in statute wording, many states 
have a general provision that the word 
“person” may—not shall—be interpret- 
ed in a given law as including a corpo- 
ration. Should a law providing for the 
licensing of “persons” to practice medi- 
cine be interpreted as entitling a cor- 
poration to a license? If not, can a 
corporation operate through employ- 
ment of licensed physicians? 


COURT'S ANSWER: No. 


The Tennessee Supreme Court in- 
dicated that the answer should ap 
ply broadly to all branches of medi 
cine and surgery, although the case 
before the court dealt specifically 
with optometry. 

The court conceded that licensed 
doctors, acting independently, could 
examine patients’ eyes and issue pre 
scriptions to be filled by a corporate 
or other dealer in eveglasses, but the 
facts were that the defendant optical 
stores’ company so merged the doc- 
tors’ activity and the sales that the 
physicians were mere employees ot 
the company (225 S. W. 2d 263). 

The opinion approvingly quoted 
the South Carolina Supreme Court's 
observation that, if such a practice 
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. this is the way 


to give phenobarbital 


to children 


Eskaphen B Elixir is the ideal pheno- 
barbital preparation for children because: 


Its fluid form makes it easy to take. 

Its good taste makes it pleasant to take. 

Its mild and calming action is supplemented 
by the tone-restoring effect of thiamine. 


And this is important: 


Parents who “know all about phenobarbital” 
—and might be upset at the idea of giving a 
“sleeping mixture’? to their children—don’t 
know you are prescribing phenobarbital when — 
you write 


Eskaphen B Elixir 
the delightfully = palatable 


combination of phenobarbital and thiamine 


Smith, Kline & French Laboratories, Philadelphia 
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COLWELL 
RECORD SUPPLIES 
for 


Physicians 


Your choice of a 
wide variety of 
ledger cards... 
medical case rec- 
ord forms 
physical examina- 
tion and clinical 
record forms ... compensation and 
accident cards ... record forms for 
specialties including Obstetrics, 
Gynecology, Pediatrics, Dermatol- 
ogy, Proctology, Urology and many 
more. 
Developed by the originators of The 
Daily Log . . . specialists in physi- 
cian’s record 


vears.  ( Free Catalog 
sent on 
request 


COLWELL PUB. CO. 
239 University Ave. 
CHAMPAIGN, ILL. 


Please send me the COLWELL | 
| CATALOG of Physicians’ Record | 
| Supplies that lists more than 120 items. 


| Nome 


| Address 


were approved, it would necessarily 
follow that corporations and busi- 
ness partnerships could “practice 
law, medicine, dentistry or any other 
profession by the simple expedient 
of employing licensed agents. 
Professional standards would be prac- 
tically destroyed and professions . . . 
would be commercialized, to the pub- 
lic detriment. The ethics of any pro- 
fession is based upon personal or 
individual responsibility. One 
is responsible directly to his patient 
or client. Hence he cannot properly 
.. practice... as an agent of a 
corporation or business partnership 
whose interests... are commercial” 
(188 S. C. 39, 198 S. E. 419). 


PROBLEM: An operation to remove a 
cataract was unsuccessful and the pa- 
tient sued for damages for alleged mal- 
practice. When the trial judge ordered 
the suit dismissed, the patient appealed 
but brought a second suit seeking dam- 
ages on a theory of breach of con- 
tract to remove the cataract. Was the 
second suit subject to dismissal by the 
court on the ground that it covered 
the same ground as the first suit still 
pending because of the appeal? 


COURT’S ANSWER: No. 


The Appellate Division of the New 
York Supreme Court, Third Depart- 
ment, said, in effect, that if defend- 
ant doctor agreed to remove the 
cataract and failed to do so, he was 
liable in damages restricted to the 
amount paid the doctor for his serv- 
ices and the amounts expended for 
nursing and medicines as a result of 
the breach of contract. That suit 
would not be inconsistent with the 
malpractice suit, in which, if success- 
ful, the patient would be entitled 
to damages for personal injury caused 
by the operation and for consequent 
pain and suffering (gz N. Y. Supp. 
vd 794). 
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Accuracy of dosage. . . renal safety... no 
fear of separation or precipitation of sulfo- 
namide on standing . . . no danger of renal 
impairment when you prescribe GLUC 
SULFADIAZINE. The highly stable, evenly 
dispersed sodium lactate-glucose suspension 
is buffered — your guarantee that dosage 
‘will always be accurate . . . safety always 
constant. ALWAYS SPECIFY 


Gbuco-SULFADIAZINE 


(DONLEY-EVANS) 


3 
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ae 
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THE SIMPLE, BLAND, STERILI 


—non- 
lubricant, 
emollient, and 
sterile dressings 
for ns and 

| wounds 

"| traumatic or 
~ surgical origin 


—non-toxic, 
non-macerat- 
ing, separable, 
and sterile 
packing 
material for 
post-operative 
plugs, packs, 
rolls, and 
tampons 


—non-irritating, 
non-sticking, 
pliant, and 
sterile material 
os wick or drain 
or wrap-around 
for tubing. 


In Two Convenient Sizes: 


Always ready —always sterile: 
VASELINE Sterile Petrolatum Gauze 
Dressings are so handy and so useful 
wherever an emollient, non-adherent 
non-irritating, and non-macerating 
Covering, Packing, or Drainage 
material is indicated, for emergency ¢ 
routine application. From compact 
foil-envelopes, they may be cut into 
strips or pads of various dimensions, 
or folded, or used full-length. Fine- 
meshed absorbent gauze (44/36, 
Type |, U.S.P.) prevents growth of 
granulation tissue through gauze. The 
light, even impregnation with sterile 
petrolatum (white petroleum jelly 
U.S.P.) avoids danger of tissue 
maceration. Available through your 
regular source of supply. 
CHESEBROUGH MFG. CO., CONS'D 


PROFESSIONAL PRODUCTS DIVISION 
NEW YORK 4, N. Y. 


Vaseline 


Trade-Mark ® 


Sterile 


Petrolatum Gauze 
Dressings 


AND MANY SURGICAL PROCEDURES 


No |. UNIT ENVELOPE ~3 «x 36 


6 envelopes to the carton 


No 727, DUPLEX ENVELOPE x 18 


6 envelopes to the carton 
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Dramatic Relief in Arthritis 
in Experimental and 


@)adrenal cortex 


4 


A number of in 5 Phave reported dramatic results 
in arthritis following the Mitram injection of this adrenal hormone, 
supplemented by intravenous injection of Vitamin C. 
PEeRcORTEN®, Ciba brand of desoxycorticosterone, 
is available in 1 cc. ampuls, each containing 5 mg., 
pellets, each containing 125 mg. and Linguets, 


each containing 2 mg. of desoxycorticosterone acetate. 
Full information on request 


1. Lewin, E.. and Wassén E.: Lancet 2993, Nov. 26,1949 2. Le Vay. D., and Loxton, C. E.. 
Lancet 2:1134, Dec. 17, 1999 3. Fox, Lancet 21156, Dec. 17, 1909 
4. Loxton, G. E and Le Vay, Lancet 2:1204, Dec, 24, 1949 Douthwaite, A. H.: 
Lancet 2:1244, Dec, 31, 1949 | 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT. NJ 
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Questions & Answers 


ill questions recewed will be answered by letter directed to the peti- 
troner; questions chosen for publication will appear with the physi- 
cian's name deleted. Address all inquiries to the Editorial Department, 
Mopekn Mepicine, Sy South Tenth Street, Minneapolts 3, Minnesota. 


QUESTION: What causes darkening 
of the skin on the finger under a 
ring and on the cheeks touched by 
metal frames of glasses? 


M.D., California 


ANSWER: By Consultant in Derma- 
tology. There is no satisfactory ex- 
planation for darkening of the skin 
Pupon contact with certain metals. 
‘The condition is certainly not sig- 
mificantly related to the patient's 
general health. The skin stain may 


be due to chemical changes. 


QUESTION: A patient, aged sixty- 
three, has just noticed that his penis, on 
erection, is curved at the lower half. 
When flaccid, a thin ring can be felt. 
The prostate does not seem to be in- 
volved and the patient, otherwise, is 
well. What could be the cause of the 
curvature? Is there a treatment? 

M.D., Massachusetts 


ANSWER: By Urol- 
ogy. Acute curvature due to periure- 
thral abscess obviously does not come 


Consultant im 


into the question here. An occasion. 
al case is caused by scarring of one 
corpus cavernosum from trauma, but 
this is a rare event. In most instances 
the curvature 
disease, fibrositis of the corpora cay 


is due to Peyronie's 
ernosa., 

This is a disease of unknown etiol 
ogy. Fibrous deposited in 
Buck's fascia on the superior surface 


tissue 
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of one or both the corpora finally 
invades and occludes the vascular 
spaces in one corpus. The infiltrated 
area cannot expand during erection 
and produces the curvature. 

No therapy is thoroughly satisfac- 
tory. Treatments recommended in- 
clude: yoo mg. of alpha tocopheral, 
daily; prolonged use of local diather- 
my; and application of plaques con- 
taining radium or radon. 

\s a matter of fact, the curvature 
need ordinarily give rise to no con 
cern. Most patients who have been 
adequately reassured find that the 
condition no longer bothers them. 

Surgical removal of the plaque, 
with or without replacement by fat, 
has been advocated, but the usual 
result is a prompt postoperative re- 
currence ot the difficulty. 


QUESTION: Will you please advise 
me concerning the best treatment for 
oxyuriasis? 

M.D., Wisconsin 
ANSWER: By Consultant in Inter- 
nal Medicine. Treatment with gen- 
tian violet is preferable. For adults, 
enteric-coated g32-mg. capsules are 
given three times daily before meals 
for ten days. Nausea, vomiting, diar- 
rhea, headache, dizziness, lassi- 
tude may occur in the first four 
days of treatment. These symptoms 
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IMPORTANT: 
POUR ALL OF THE 


LIQUID IN THIS BOTTL 
INTO THE OTHER LYOPHILATEO* 


Multivitamin 
BOTTLE. SHAKE GENTL 


AND USE WITH 


VITAMINS 
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PROBLEM: 


Packaging a multivitamin drop product 5 


that it remains fresh — without necessity of refrigeration. 


__- dating or special storage 


When you preseribe the Stuart Lyophilated* 
Multivitamin Drops, you may be sure that your patients 
are getting all potencies as stated on the label. 


OWE BOTT THE OTHER AND USE WITH ENCLOSED OROPPER 


4 AND 0. THE OTHER BOTTLE CONTAINS LYOPHILIZED 8 COMPLEX AND 


ADVANTAGES 0.6 cc. (AS MARKED ON DROPPER) 

1S STANDARDIZED TO CONTAIN: 
A (natural) 5,000 USP 
D (natural) 1,000 USP Units 
Aqueous dispersion of Natural C leduailaastits 60 Milligrams 
Vitamin A for greater absorption B, (thiamin ghl Le) Milli 
Natural Vitamin D B, (riboflavin). 0.6 Milligram 
Pleasant tasting By, 

ydrochloride) 0.5 Milligram 
No refrigeration or expiration 3 Milligrams 
date necessary’ Niacin Amide . . . . 10 Milligrams 
Neo alcohol Vitamins A and D are natural. 
from Fish Liver Oils 

Low in cost to your patients 


Lyophilisation Plus Separation 30 «cc. $2.35 
for Malulity of Potencies feailable at All Pharmacies 


potencies are stable 


Low in cost to patients 


AN EXCLUSIVE STUART DEVELOPMENT 


PASADENA, CALIF. e Stuart CHICAGO, ILLINOIS 


usually subside, but dosage may be 
reduced or suspended for a day or so. 
The drug should not be used with 
cardiac, hepatic, renal, or gastroin- 
testinal tract disease. 

Hexylresorcinol has been recom- 
mended. After a cleansing enema and 
1 gm. of hexylresorincol orally in 
the morning, 250 to 400 cc. of 0.1% 
alkaline solution of hexylresorcinol 
is injected rectally in the evening, to 
be retained fifteen to thirty minutes. 
This procedure is repeated on three 
consecutive days. 


QUESTION: Does milking of the 
breasts during pregnancy facilitate post- 
partum breast feeding? 

M.D., California 


ANSWER: By Consultant in Gyne- 
cology. Reports have been made that 
expression of the breasts during preg- 
nancy will facilitate postpartum 
breast feeding. Why this procedure 
should be effective is not clear, and 
the evidence that it does work has 
not been convincing. 


QUESTION : I often wonder how use- 
less some drugs are because of deteri- 
oration in storage. Will you give me 
a list of drugs that are not stable for 


over six months? 
M.D., Michigan 


ANSWER: By Consultant in Phar- 
macology. With most of the drugs on 
the American market today the prob- 
lem of instability has been overcome. 
Few are subject to deterioration 
when kept under the conditions pre- 
scribed on the label. Even many of 
the antibiotics, such as penicillin and 
streptomycin, are stable for periods 
longer than a year. Biologicals such 
as sera and vaccines must be kept at 
a low temperature and, of course, 
used before the expiration date print- 
ed on the label. 


After 21 days 


for ECZEMA. 


The success of a coal tar ointment 


in ECZEMA THERAPY depen 
upon continuity of use for ten t@ 
twenty days or more. But black coal 
tar has a repulsive appearance and 
odor, stains clothing and linens, and 
may burn or irritate the skin. ‘These 
objections make continuity of applis 
cation hard to enforce. ) 

SUPERTAH  (Nason’s) overs 
comes difficulties. It 
WHITE, almost  odor-free, an 
non-staining, non-burning, non-irri< 
tant, non-pustulant. It need not be 
removed when renewing applicationsg 


At the same time an authority r E 
ye 


ports SUPERTAH “has proven 
valuable as the black coal tar pre 
aration”, and a survey of U. S. ph 
sicians reveals 88.1% of those pre 
scribing SUPERTAH found 
produced “Good Results!’’** 


*Swarts & Reilly, “Diagnosis and Treatment of 
Skin Diseases’, p. 66. 

**Survey made by indepen- 
dent research organiza- 
tion; details on request. 


Distributed etht- 
cally in original 
2-oz. jars, or 
109% strengths. 
Complimentary 
sample sent on 
request. 
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N OW MORE ACCURATE VISUAL DIAGNOSIS 5 
IN THE EYE, EAR, NOSE ano THROAT 
WITH THE NEW, IMPROVED 


A.C.M.I. 
DIAGNOSTIC SETS 


American Cystoscope Makers offers the medical profession 
the finest line of Diagnostic Sets in its entire history. These 
N@w sets incorporate the outstandingly important feature 
exclusive with the ACMI ophthalmoscope — of a coated 
lens system, greatly increasing the amount of light trans- 
mitted, improving definition and clarity of the image, and 
Zz halo, flare and ghost images. 


STANDARD SET comprises ophthalmoscope head (with 
built-in color filter and aperture changer), otoscope head 
with 3 speculo, medium battery handle and one spare 
famp, in plush-lined case, with space for additional speculo 


tongue depressor. 


COMPACT SET, for the practicing physician, includes 
ophthalmoscope head (with built-in color filter and aper- 
ture changer), otoscope head, 5 ear and | nasal specula, 
small battery handle ard extra lamp. Additional space for 
tongue depressor and more specula. 


LARGE SET contoins otoscope head, 5 ear and 1 nasal 
specula, ophthalmoscope head (with built-in color filter 
and aperture changer), large battery handle, 1 extro 
lamp, with provision in case for tongue depressor head, 
additional specula and lamp replacement. 


Large Set, Catalog No 1109 
PROFESSIONAL SET. This, the most complete Wappler 
set, incorporates an otoscope head with 5 ear and 1 nasal 
specula, tongue depressor head, ophthalmoscope head 
(with built-in color filter and aperture changer), large bat- 
tery handle, extra lamp, and rubber bulb for insufflation. 


AMERICAN CYSTOSCOPE MAKERS, INC. 


Frederich 1 Wellece, President 
1241 LAFAYETTE AVENUE - NEW YORK 59, NN. Y. 


Professional Set. Cotalog No 1111 


| 
t 
| 
| 
| 
Stenderd Set, Catalog No. 1106 
| Compect Set, Catalog No. 1107 
| 
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APPLYING THE MOST RECENT ADVANCES 
IN THE THERAPY OF LIVER DISEASE 


and other disorders 
associated with impaired 


metabolism... 


@ilasting 
one to three 
hours 


@virtually no 
central 
Stimulation 


the patient 
slee 


“Tw YAMI! 


Safe to use even at night 


Efficient 
‘Nasal constriction approximately equal 
decongestion to that of ephedrine. Shrinkage of 


WYAMINE® produces a local vaso- 


and nasal mucosa is rapid and lasting. 
gh Its action is rarely attended by 
. unimpaired returgescence, or by nervousness, 


excitability, or insomnia. 


WYETH Incorporated ¢ Philadelphia 3, Pa. 


bead 
@ lets 
Pig 
| —] 
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Status of PAS tor Pulmonary Tuberculosis 


Henry C. Sweany, M.D., Georce C. 


Turner, M.D., 


Meyer Licurenstein, M.D., AND SAMSON ENTIN, M.D.* 


Municipal Tuberculosis Sanitarium, Chicago 


PLACE for para-aminosalicylic 
acid in treatment of pulmo- 
nary tuberculosis has been es- 

tablished by the benefit observed in 
many cases, the apparent lack of 
permanent toxic effect, and the fail- 
ure of tubercle bacilli to develop re- 
sistance to the drug. 

When treatment with streptomy- 
cin has failed, PAS may be given 
with expectation of good effect in 
about half of the cases. 

Acute tuberculosis of the lung with 
exudative lesions or Cavities is more 
likely to be amenable to PAS than 
chronic fibroulcerative tuberculosis, 
find Henry C. Sweany, M.D., George 
C. Turner, M.D., Mever Lichtenstein, 
M.D., and Samson Entin, M.D. In 
some cases of chronic fibroulcerative 
cavernous involvement, however, PAS 
is effective. But with or without infil- 
tration, reaction of the chronic case 
to PAS is just as erratic as to strepto- 
mycin. 

During the first few days of treat 
ment, nausea is common. Reduction 
of dosage is sometimes necessary un- 
ul tolerance is built up. The nauseat- 
ing effect may be reduced by using 
enteric-coated granules to prevent the 
acid action from irritating the gas 


trointestinal mucosa or by adminis 
tration of PAS as an alkaline salt. 

In the latter case, the irritating 
acid is neutralized with 0.6 gm. of 
sodium bicarbonate per gram of PAS, 
and 4 gm. of the salt is given in 
liquid four times a day, usually with 
food. 

Treatment is continued 
months or longer. If the condition 
deteriorates, a second course is begun, 

For 28 of 4o patients, most of whom 
were considered to have practically 
hopeless disease, slight to extensive 
improvement was achieved. Roent 
genologic, symptomatic, and labora 
tory changes compare favorably with 
those produced by streptomycin, al 
though results are not always as 
prompt or as clear-cut. Cough, ex- 
pectoration, and fever decrease. In 
filtrative lesions clear and many cavi 
ties shrink or disappear. 

Since no permanent toxic effect or 
serious bacterial resistance develops, 
PAS may be given with safety over 
a long period. The drug may pre 
cede, follow, or accompany strepto- 
mycin therapy. When the two drugs 
are given together PAS seems to de 
lay development of bacterial resis 
tance to streptomycin. 


for four 


% A preliminary report on the use of para-amino salicylic acid in the treatment of pulmonary 


tuberculosis. Dis. of Chest. 16:633-656, 1940 
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Ditterentiation of Endarteritis Obliterans 


Davip W. Kramer, M.D.* 
Jefferson Medical College, Philadelphia 


DIFFERENTIAL DIAGNOSIS IN CPPER EN TRE MITIES 


Thrombeo 
Raynaud's 
angiitis adermia 
Syndron 
Obliterans 


hrosthite 


Gradual, Short 


long-stand 


Gradual Long-stand 
long-stand ng 


ing ing 


Gradual 


young Young Young, adult, 
be af or middle 
aged 


Ans 


Any, maints 
middle aged 


tected 


Chiefly fe kither Usually mates 


males 


Chietiv males 


White or 


Whites Predominant 


occa 
col ly 


Chietly white 
colored rare 


White on 


colored whites 


ored 


Absent Present Present Present 


pated 


pal 


\posure to 
intense cold 


Gradual 
swelling, 
finger stilt 
ness, trophic 
changes, 
taut skin 


Involvement Color 


in lower eX 


Occasionally epi 


mecedent sodes 


Hremiities 


be pos Negative Negative Negative Negative 


tive 
Usually limut 
ed to digits 


lceration, 
chiefly fin 


wei lips 


Limited to Maas extend Limited to 


cligits digits 
chietly 


bilateral 


severt strally se Severe, sel Some, not ine May be slight 


vere, mas dom acute tense 


be acute 


Shin ba Is to rew 
emp 


ra atlected 


normal 
lure 


prurts 


*® bndartentis obliterans 


44 


obliterative end 


May be sub 
normal over 
involved 


parts 


May reach 
levels 


Maximum 
levels at 


ails to reach 
normal 
tained 
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DIFFERENTIAL DIAGNOSIS IN LOWER EXTREMITIES 


Endarteritis Thromboangtitis {rtertosclerosis 
Obliterans Obliterans Obliterans 


Age Any, middle-age Any, may occur in Aged 
usually predomi young 
nates 


White or Rare in colored White or 


Race 
colored colored 


Sex More frequent in Males predominate White or 
colored 


males 
Frequently in upper Usually in lower ex) Lower 
extremities tremities, upper in 
some advanced 
cases 


Irteries involved | Small Large, deep Large 


Pedal pulses Often palpable Not palpable Usually not felt 


Oscillometru May be normal Definitely impaired [Impaired 
readings 


Roentgenograms Negative Negative Calcification 


Pathologic findings Smaller vessels in Occlusion due to Calcific deposits in 
volved. Lumen oc thrombus, with vessel wails, thick 
cluded by prolifer organization and ening of intima 
ation of endothe canalization 
lial cells 


NEIPYRE TIC THERAPY can be accomplished effectively with 
crvogenine. Although the treatment of fever as a symptom has 
fallen into disrepute, Geoffrey Bourne, M.D., of St. Bartholomew's 
Hospital, London, believes that often, a high temperature, without 
regard to the cause, mav be deleterious. In these cases and in others 
where the fever seems to be of psychologic origin, cryogenine (phenyl- 
semicarbazide) may be useful. A small dosage, about 7.5 gr. three 
times a day for three or four days, is ordinarily sufficient to bring 
the patient’s temperature to normal, After the initial reduction, the 
effect usually continues without further dosage long beyond the 
time required for excretion or neutralization of the drug. The pro- 
longed effect is probably due to some direct action on the heat- 


regulating center. 


Lancet 2§7:1126-1128, 1949. 
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Auricular Flutter 


Doxatp H. Makinson, M.D., 


AND GEOFFREY Wapr, M.D.* 


University of Manchester, England 


aketY does auricular flutter occur 
without organic heart damage. 
Patients with this arrhythmia 
usually have rheumatic or degenera 
disease. 
10%) of cases of flutter 
normal 


tive heart 

Only 
deve lop in an otherwise 
heart. In sharp contrast is paroxysmal 
supraventricular tachycardia, which 
often in hearts without 

disease as in those with 


about 


Occurs as 
any organic 
ppathologic lesions 

Ihe age incidence of auricular 
flutter is that of the underlying heart 
disease, highest in the fifth and sixth 
decades 

\ccurate 
flutter 
@lectrocardiogram 


diagnosis of auricular 
made only with the 
The constant, reg 
causes evenly 
in 
elec 


can he 
wilar auricular 
spaced flutter or F waves to be 


scribed throughout the entire 
trocardiographic tracing 
Usually 
in the second or third standard limb 
Heads. In some cases, a unipolar pre 
cordial lead in the third 


Tight interspace will best register the 


waves are best seen 


second or 


auricular waves 

Auricular fibrillation may 
sionally be mistaken for Hutter if the 
Close INspec- 


occa 


auricular rate is-slow 
tion of the electrocardiogram will re 
veal an irregularity of the auricular 
fibrillation 
Donald H. Makinson 
Geottrey Wade MLD... 


and treatment of 


waves in 
and 
recommend 
flutter 


Aetiology suriculat 


digitalis for auricular flutter, in full 
digitalizing doses. Digitalis may bring 
about conversion normal sinus 
rhythm or to auricular fibrillation. 
When 4 gr. of the powdered leat 
is given every eight hours, the change 
in rhythm usually will occur within 
a few days, whereas up to three 
months of medication may be requir 
ed with a smaller daily dosage. 
When sinus rhythm is established, 
digitalis may be discontinued unless 
needed for congestive heart failure 
control. If auricular fibrillation su- 
pervenes, digitalis should be contin- 
ued. Fibrillation may persist or be 
converted to sinus rhythm later. 
Occasionally, quinidine is of value 
lor persistent flutter. The patient 
should be fully digitalized betore 
quinidine is given, since the auricular 
slowing due to quinidine may lead 
to a it ventricular response. The 
resultant rapid ventricular rate can 
cause heart failure unless digitalis 1s 
also being administered. 
Quinidine may also be 
convert the irregularity when fibril 
follows flutter, but digitalis 
kept up untl normal 
is established so as to 
ventricular rate during 


to 


tried to 
lation 
should 
sinus rhythm 
control the 
hbrillation. 

The chance of converting auricu 
lar flutter to sinus rhythm apparently 
is unrelated the severity of the 
responsible heart disease. 


be 


to 
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Pituitary Myxedema 


H. Sr. Grorcr Tucker, M.D., James L. Cutrwoop, M.D., 
AND CARL P. Parker, ][R., M.D.* 
Medical College of Virginia, Richmond 


AILURE of the anterior hypophys- 

eal gland, or panhvypopituitar- 

ism, in which thyroid  insufh 
ciency dominates the clinical pic- 
ture has been called pituitary myx- 
edema. 

In reporting 3 cases from McGuire 
Veterans Administration Hospital, H. 
St. George Tucker, Jr., M.D., James 
L. Chitwood, M.D., and Carl P. 
Parker, Jr., M.D., find that the out- 
standing feature differentiating ordi- 
nary from pituitary myxedema is the 
loss of gonadal function. This geni- 
tal deficiency is evidenced by im- 
potence, lack of libido, and disap 
pearance of axillary and pubic hair. 
Another sign of primary pituitary 
failure is excess fine wrinkling of 
the skin, especially about the eyes. 

Although none of the g patients 
showed addisonian pigmentation, all 
were extremely weak. Other presump- 
tive signs of cortical insufhiciency 
were a positive Kepler water diure- 
sis test and constant slight lympho- 
cytosis and eosinophilia. One patient 
had several spontaneous addisonian 
crises, but these are generally un- 
usual. Serum electrolytes were essen 
tially normal. 

All 3 patients were anemic. The 
condition could not be corrected un- 
til hormonal substitution was ade- 
quate. 

The insulin tolerance test, which 


ordinarily indicates increased insulin 
sensitivity and decreased hypoglyce- 
Inia responsiveness with anterior pt- 
tuitary failure, was inconclusive in 
the 2 patients tested. The 17-keto- 
steroid excretion was measured prior 
to therapy in only 1 patient and 
found to be 1.6 mg. for twenty-four 
hours. Although low, this value is 
not in the o- to o.5-mg. range con- 
sidered indicative of anterior pitui- 
tary failure. Apparently, these tests, 
although useful, may not always de- 
tect partial pituitary dysfunction. 

Roentgen indication of sellar ab 
normality is prima facie evidence of 
the etiology. Roentgenographic signs 
were definite in 2 of the cases and 
strongly suggestive in the third. The 
lesion in each patient appeared to 
be a chromophobe adenoma. 

Complete surgical extirpation of 
the pituitary gland is prebably inad 
visable, unless peripheral visual fields 
indicate encroachment on the optic 
chiasm; the normal pituitary tissue 
should be conserved when possible. 
The tumor was irradiated in each 
case to retard growth. 

Because an effective pituitary ex- 
tract is not available, therapy con- 
sists of substitution for the secondary 
glandular deficiencies. 

Thyroid given alone may increase 
weakness and augment latent adrenal 
insufficiency. 


* Pituitary myxedema: report of three cases. Ann. Int. Med. 92:52-62, 1950. 
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idmunistration of testosterone however, if used ingudiciously, DCA 
es strength, feeling of well and salt may produce symptoms ot 
being, and psvchologie outlook, be cardiac failure. Hf indicated, DCA 
ides restoring sexual function and should be given intramuscularly for 
ccondary sex characteristics. The a long time with careful observation 
most satisfactory method of adminis for rises in blood pressure and signs 
tration as subcutaneous implantation of excessive salt’ retention. When 
of pellets the proper dosage has been deter 
Phe use of desoxycorticosterone mined, pellets may be implanted 
@nd supplementary salt is important subcutaneously. 


Insulin tor Thromboangiitis Obliterans 


Henryk Mazanek, M.D... Warsaw* 


couse of insulin hypoglycemia stimulates collateral blood flow 
[ in limbs with advanced Buerger’s disease. Pain ts reduced, 
skin temperature and color improve, ulcers heal, and confirmed in- 
valids are enabled to take up useful sedentary occupations, 

All of go men receiving insulin were benefited, although other 
methods of treatment had been inettectual. During fourteen months 
of observation, Henrvk Mazanek, M.D., of Warsaw observed no 
deterioration when treatment was discontinued 

bor the initial dose, go to 60 units of insulin is given) belore 
breaktast and 60 to So units three hours after the noon meal. 
\inounts are then adpusted to produce a three-hour hypoglycemia 
but a no case exceed So units in the morning and too units in 
the afternoon. Blood sugar is generally not over qo to 50 mg. per 
roo ce. durme the second and third hours, At the end of the third 
hour a sweet drink is given and fifteen minutes later a large carbo 
livdrate meal, 

Treatment continues for about twenty days. After a ten-day inter 
val another Course may be given. If more than three or four courses 
ire required, a rest of six weeks is allowed. 

Bed rest a entorced during treatment. If undue excitement o1 
clouding of consciousness develops, hypoglycemia is modified by a 
few mouthtuls of a sweet drink. Between Courses short-wave dia 
therm os admunistered to attected Limbs. ALL patients are advised to 
stop smoking 

Contramadications to insulin therapy are severe cardiovascular, 
kidney, or liver disease. Caution must be used in treating patients 
with slight renal or le dysfunction 


Phiomboungutis obliterans treated by hypoglycaemia. Lancet 257°085-037 1440 
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Blood and Bone Marrow in Renal Disease 


IRWIN R. CALLEN, M.D., AND Louts R. 


University af 


in’ kid 
related 


ol anemia 
is definitely 
ol nitrogen 


ney 


degree 

disease 
the level 
blood. 


to Wastes 
the 
Anemia directly 
spond to renal dystunction as such 
at autopsy. 
Irwin R. Callen, M.D... and 
R. Limarzi, M.D... find the 


marrow normally cellular o1 


in 
does not COTTE 
or to changes noted 
a rule, 
Louis 
bone 
hypercellular, 

Eryvthroid tissue is never aplastic 
decrease until 
the blood 


50 mg. per 100 Ce. 


and does mot even 


nonprotein nitrogen in 
rises above 

Peripheral blood and bone marrow 
were examined ino 10g cases of acute 
and chromic glomerulonephritis, es 
sential hypertension, cystic kidneys, 
nephrosclerosis, hydronephrosis, hem 
orrhagic nephritis, and other renal 
In 44 
was evident, with nonprotem nitro 
{0 and an 


ov u 
123 mg. 


clisorders, mistances azotemia 


ven above AVOT 
value of 

With most 
served, leukocyte 
what elevated and platelets are not 


mal or increased. Regardless of the 


mg. 


the conditions ob 


counts 


ol 


are some 


stage, nephritis is not associated with 
leukopenia or lymphocytosis. 

Red cell counts are seldom reduced 
unless nitrogenous waste products are 
retained, with or without frank azo 
temia. In some cases slight: erythro 
noted when non 


deficiency 1s 


protein nitrogen is still below go mg., 


* Blood and bone marrow 
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studies in renal disease 


M.D.* 


now, ago 


later. Occa- 
blood urea nitrogen ot 
will little 


value 
the 
comstitucnt 


the 
sionally 
other 


vet hay 
be a 
high. 

Anemia is gencrally absent in the 
nephrouc phase of a renal syndrome, 
when albuminuria iy profuse. With 
slight or no avotemia, erythrocyte 
counts may remain normal through- 
out the course of chronic fatal glo 
merulonephritis, 

Patients with azotemic conditions 
become more anemic as the nitrogen 
products increase. With nonprotem 
$40 
hemoglobin talls to about 6.6 
red cell 


hematocrit 


nitrogen levels of 200 to mg., 


count to 2,400,000, and 


value to go! 
Si‘ ol 


the azotemic group. In at least 80°, 


Anemia is mormocyvtie im 
of cases the bone marrow ts hyper 
mo omvelowd and 
megakarvooyvtie clements. In extreme 


cellular, with rise 


Cases ratio in- 
creases to 
In the marrow pattern of 


nephritis, myeloid activity is moder: 


bone 


ate to pronounced, with varying de- 
grees of granulocytic immaturity. Lhe 
more numerous granulocytic elements 
are neutrophilic myelocytes, meta 
myelocytes, and eosinophils, chiefly, 
with some leukoblasts and neutrophil 
promyelocytes. 

Erythropoiesis is normoblastic in 
most cases of nephritis. The megalo 
is not observed, even 


blastu type 


Am Clin. Path. 24 
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thouvh am oa few oumstances anemia toxic retention products cause ane 
is definitely macrocyti mia iw unknown, but delivery ol 
Since megakaryocytes are mot in cells to the blood stream iy apparent 
jured or platelets reduced, bleeding — ly affected. 
in the terminal phase of chronic Obviously, the bone marrow activ 
nephritis or uremia may be due to — ity found in chronic glomerulonephri- 
tox capillary damage and prothrom tis does not correspond with true he 
bin dehciency, mopotesis or have prognostic mean 
The exact mechanism by which ing 


Papanicolaou s Method: Five-Year Appraisal 


Cart Scumiptare M.D., AND Victor F. MarsHatt, M.D.* 


ok carly detection of cancer of the genitourmary tract, Papani 
s cytologic technic of urinary sediment has proved a valu 
able and relatively simple method, Greatest accuracy is achieved in 
cases of vesical Carcinoma. 

Examinations by this method were started in September 1944. 
In a recent review of 262 of the first cases observed, only 8°; false 
negative and 3°, false positive reports were noted by Carl J. Schmid 
lapp Tl, M.D., and Victor F. Marshall, M.D., of Cornell University, 
New York City 

Vesical malignancy was accurately diagnosed in go°) of instances, 
renal in 88°), and prostatic in 83°). Reports of definite malignancy 
were nearly 100°), reliable. 

However, cells trom benign vesical papilloma and the normal 
renal pelvis may present some difhculties. Extoliation trom the latter 
is particularly active and often produces cells that appear meta 
plastic 

Even histologic distinction between benign cells and those of 
low-grade papillary carcinoma is not always sharp. 

The cytologic technic is particularly useful for detection of tumors 
of the kidney and prostate before the diagnosis can be made from 
syinptoms or other tests. Prostatic uid should be expressed by mas 
sage and included in the sample. 

Urine should be catheterized, concentrated, and tree of infection. 
Doubttul tests are always repeated. Cancer cells may be distinguish. 
ed after a short course of estrogen therapy, which increases exfolia- 
tion and changes cellular constituents of urine. 

The type and location of the tumor are not identified by Papani- 
colaou'’s method. 

* Lhe diagnostic value of urinary sediment: a review based on the Papanicolaou 


method. New York State J. Med. ,0:56-58, 1950 
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Bone Graft for Thenar Paralysis 


Donat M. Brooks, M.D.* 
Royal National Orthopaedic Hospital, London 


IXATION Of a paralyzed thumb in 

opposed, abducted position re 

stores useful function to the 
hand. 

Donal M. Brooks, M.D., inlays a 
graft from the subcutaneous border 
of the ulna as a strut between the 
first and second metacarpals (see 1] 
lustration). For successful repair, the 
first metacarpal must be rotated into 
full opposition. 

The procedure is used only when 
the abductor brevis and opponens 
pollicis muscles are permanently dis- 
abled and when active motion cannot 
be regained through tendon trans- 
plant. 

Adduction contracture, particular- 
ly of the skin, should first be re- 
leased. Shortening of the adductor 
pollicis muscle alone is often cor- 
rected by stripping of the first meta- 
carpal, 

Two curved incisions are made 
over the first. and second metacarpals 
so that the scars will not overlie the 
graft at any point (Fig. a). The meta- 
carpal shafts are exposed and, if con- 
tracted, the adductor pollicis is divid- 
ed at the insertion. 

A narrow osteotome is passed un- 
der the first dorsal interosseous mus- 
cle, over the middle of each bone 
shaft. The thumb is then placed in 
full palmar abduction to show the re- 
quired length of graft. 

The ulna is exposed through a 3-in. 


vertical incision over the lower third, 
\ D-shaped cross section of bone a 
little more than 1 cm. wide is taken 
for grafting. The incision is closed, 

The graft is passed across the inter- 
space. With the thumb in maximal 
abduction and rotation, the lines of 
bone resection are marked on the 
metacarpals. Sections about half the 
diameter of each bone are removed, 
with slight undercutting of the beds 
(Fig. 


b 

The graft is driven in from one 
end and held snugly in the 
by its shape. Two holes are drilled 
through the graft and metacarpal at 
each end, chromic catgut sutures are 
inserted (Fig. c), and the ends of the 
graft are trimmed. 

The skin is sutured, and a plaster 


slots 


%* Inter-metacarpal bone graft for thenar paralysis. J. Bone & Joint Surg. 91-B: 511-517, 1049. 
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ipplied Phe stitches 


ol paris Cast is 


ie removed in three weeks, and a 


nely fitting piaster is worn for ten 
eoks 


pal 
of thenar paralysis. Re 


bone vratt was done 


Cases 


Wert exceiient im Histanees 


4j ind poor ith 2 


failure of fu 


nav be due to 
sion failure to achieve tull 
Opposition, combined paralysis of the 


first 


cal muscles, or pollex valgus. 


SEPSIS 


dorsal interosseous and lumbri 


bailure of fusion to the second 
metacarpal still allows usetul move 
ment skin 
Wound 

When the 


Totated 


occur if the 
graft 


Sepsis 
overlies the 
first metacarpal Is not 


into) full opposition, the 


rather 
finger 


thumb pad meets the side 
than the end ot the 
and provides a weak grip. Corrective 
metacarpophalan 


full 


index 


arthrodesis of the 


geal thumb joint may supply 


rotation. 
If the first 
lumbrical muscles are paralyzed, the 


dorsal interosseus and 
tip of the index may fail to reach 
because the long 
finger to fold. The 
dithculty may be prevented by arthro 
desis of the proximal interphalangeal 
index joints in 45° of flexion. 
Pollex valgus involves incomplete 


the thumb pad 
flexors cause the 


rotation of the first metacarpal with 
ulnar displacement of the extensor 
pollicis longus tendon. Opposition is 
defective, but the grasp is effective 


Psychiatric Explanation of Baldness 


Szasz, AND ALAN ME. Ropertson, 


Ordinary 


muscular contrac 


Ihe 


T Sston of the scalp muscles, a vestigial trait, may be the cause 


baldness human beings. 


tion creates shearing stresses in the dermis, with subsequent ischemia 


ind ‘lope Clad 


Phis muscular activity probably survives from a once useful de 


lense mechanism in man's phylogenetic past, when the ears were 


drawn against the head for protection during attack. 
and Alan M. Robertson, M.D., of University of Chicago 
that anxiety in connection with attacks on personal in- 


VIED 


believe 


tegrity elicit this basic 


Thomas S. 


defensive attitude. 


Facial expression has a direct connection with scalp tension, since 


branches of the seventh cranial nerve serve the facial, scalp, and eat 


muscles 


The facial expression associated with early baldness is a 


fired smile which indicates hyperactivity of the occipitalis. 


Phe subcutaneous tat padding on the scalp is thicker in women 


ind children than in men, thereby increasing resistance to the pinch 


ine effect of tension on blood vessels. 


of subcutaneous fat 


A theory of the pathogenesis of 


$45. 


ordinary 


lestosterone reduces amounts 


human balduess. Arch. Dermat. & Syph 
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Continuous Nerve Block for Vascular Disease 


J. Evucene Rupenx, M.D* 


University 


Cure arterial occlusion the 
lower extremities of a patient 
whose condition makes embo 

lectomy hazardous may be effectively 

treated by continuous drip adminis 
tration of a dilute anesthetic 
into the epidural space to produce 
lumbar sympathetic block. In some 
suthcient collateral circulation 
may develop to preserve the leg. 
Encouraging results have also been 
obtained this method in- 
stances of thrombophlebitis, chronic 


agent 


cases 


with 


arterial occlusion, and arteriospasm. 
The anesthetic solution is adequate 
to block the lumbar sympathetic out 
How but is too weak to paralyze the 
parts of the nervous system involved 
in urimation, detecation, ordinary 
sensation, and The method 
is sate, requires no elaborate equip 


motion. 


ment, and is easy to set up. 

Essential to success is the complete 
cooperation of the patient. Smoking 
must be given up. [The patient must 
stay in bed, be careful not to put 
tension on the tubing or catheter, 
and should lie with the affected side 
down as much as possible. 
nence of feces or urine makes the 
procedure impractical, 

J. kugene Ruben, M.D... instructs 
the patient to lie on the side with 
the affected leg down, and to turn 
on his back only tor 
periods. Since the solution depends 


occasional rest 


of Pe Pirisy li ania, Philade iph a 


upon gravity to reach the rami com 
municantes in the peridural space, , 
the patient up or be 
placed Fowler's position, 

\ spinal catheter, size 3.5 F., is im 
serted 5 to 6 cm. into the epidural 


must not sit 


space through the sacral hiatus and 
Ob 19, 
The catheter is then connected to a 
flask of o.1°, 
solution by 
infusion 


procaine is injected, 
1,000-CC€, procaine in 


physiologic saline way 
of an ordinary 
set The bottle is 
more above the mattress and flow ts 


and 


mtravenous 
hung go in. or 


regulated, according to the age 
condition of the patient, at 6 to 2a 
drops per minute. 

The point of entrance of the cathe 
eter through the skin is sealed with 
collodion, the area isolated from the 
anus with adhesive tape over gauze, 
and the catheter firmly fixed to the 
skin by adhesive tape. 

With *constant exposure, the nerves 
to become resistant to the an 
esthetic agent. When treatment is 
prolonged, therefore, the strength of 
solution is usually in- 
even 


secin 


the procaine 
creased to 0.8, 
Continuous block is maintained for 


0.5, OF 
as long as seems necessary. Thrombo- 
phlebitis requires at least twenty-four 
hours. In 1 instance, one hundred 
sixtv-four hours were 

prophylaxis against infection 


at the catheter site, 300,000 units of 


necessary, 


%* Continuous lumbar sympathetic block for the treatment of; acute arterial occlusion and other 


vascular diseases of the lower extremity. Ann 
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procaine penicillin is given daily. the application of wet hot dressings. 
When the catheter is removed a As a rule, the sacral area remains 
sterile dressing is applied to the en- tender and a little sore for a day 
trance site. Infection, indicated by or two after treatment is discon- 
inflammation, usually is controlled by — tinued. 


Intravenous Polyethylene Tubing 


B. J. Durry, Jr., M.D.* 


any of the serious difficulties associated with intravenous ad- 
M ministration are eliminated by the use of polyethylene tub- 
ing. B. J. Dutty, Jr. M.D., of the Sloan-Kettering Institute for 
Cancer Research, New York City, reports that this plastic, when 
converted by heat and pressure, produces tubing which is satis- 
factory because of flexibility, cheapness, fluid repellency, and non- 
iritating chemical and mechanical qualities. 

Ihe material is not affected by concentrated hydrochloric, sul 
furic, or hydrofluoric acid and resists concentrated sodium hydrox- 
ule and tissue fluids at body temperature for long periods. Poly 
ethylene is not coagulating when in contact with blood. 


The following procedure is used for application of the tubing: 
Ihe skin is prepared in the usual manner. After 1% novocain 
is anyected intradermally and subcutaneously, a small incision is 


made, 

\ 5 cc. syringe with a 14-gauge needle is filled with 1 cc. of hepa- 
rin and inserted into the vein. A small amount of the heparin is 
injected into the needle as soon as the vein has been punctured. 
Ihe syringe is detached and the plastic tube, in which a small 
amount of heparin has been instilled, is passed through the needle 
into the vein to the length required by the site selected. 

The needle is then withdrawn, with digital pressure maintaining 
the tube in place. To prevent clotting, an 18-gauge needle is in- 
serted in the distal end of the tube and the remaining heparin 
injected, 

fo avoid aspiration of air, the open end of the tubing should 
be below the heart when specimens are withdrawn or infusion 
started, 

The chief disadvantage of indwelling intravenous catheters is 
local vein irritation. This is largely obviated by using the jugular 
or femoral veins instead of the small veins. 


* The clinical use of polyethylene tubing for intravenous therapy. Ann. Surg. 
10/020 1940 
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Acute Perforated Peptic Ulcer 


F. Avery Jones, M.D., P. J. Parsons, M.D., AND Barbara Wuitt® 
Central Middlesex Hospital, England 


te death rate from perforated 

pepuc ulcer has been greatly re- 

duced in recent years, especially 
in cases of duodenal ulcer. 

Antibiotics, improved anesthesia, 
and better postoperative manage- 
ment, including rectal fluid adminis- 
tration and particular attention to 
chest conditions, are important fac- 
tors in decreasing the fatalities, find 
F. Avery Jones, M.D., P. J. Parsons, 
M.D., and Barbara White, who pre- 
sent an analysis of 4go cases treated 
at Central Middlesex Hospital be- 
tween 1938 and 1948, inclusive. 

During the first three years, opera- 
tive mortality was 27%, in the last 
two years only 4%, despite the fact 
that, in the second period, treatment 
was often as delayed as before, and 
even larger numbers of patients were 
elderly or moribund on admission. 
Since 1943 few deaths, none from 
perforated gastric ulcers, have oc- 
curred in the first postoperative week, 
whereas before that year patients 
often died from postoperative shock 
or peritonitis. 

Acute chest complications, includ- 
ing basal pulmonary collapse and in- 
fection, are as frequent as formerly 
but respond to treatment. Incidence 
of subphrenic abscess and wound in- 
fection is greatly decreased, while 
lung abscess and empyema have en- 
tirely disappeared. Hemorrhage, how- 


ever, sull presents special problems 
during convalescence. 

Present practice in cases of acute” 
perforated ulcer is as follows: 

Ether anesthesia is lightened by 
cvdopropane and curare. The 
foration is closed by simple suture, 
and omentum is usually brought over 
the ulcer. Particular care is taken 
to swab above the liver for residual 
fluid. 

The patient is generally sent 
rectly from the surgical theater 
a dietetic ward, where postoperative 
care is supervised by the medical de- 
partment. He is placed in semireclin-— 
ing position but without knee pil-— 
lows. 4 

‘The fluid for continuous rectal 
drip consists of 1 part normal sal.ne 
solution and 4 parts tap water. Av 
rubber catheter is attached by tub- 
ing with a drip connector and screw 
(lip to a douche can. 

As a rule, 1 oz. of fluid is given. 
by mouth every hour for the first 
day and 6 pt. -by rectum; on the sec: 
ond day, 3 02. per hour orally and 
4 pt. by drip. The next day, 5 07. 
is swallowed every two hours and 4 
pt. injected. A light diet is then be- 
gun, with feedings at two-hour in- 
tervals. 

A tube is kept in the stomach for 
the first twenty-four hours, longer if 
gastric contents accumulate. All fluid 


* Acute perforated peptic ulcer: a study of the recent fall in mortality. Brit. M. J. 4647:211- 


215, 1950. 
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lost by vomiting and gastric aspira 
tion should be replaced intravenous 
ly with the same volume of normal 
saline solution. 

Penicillin is given before surgery 
in a dose of 200,000 units. Postopera- 


Deep breathing is encouraged, and 
sputum is coughed up once every 
four hours throughout the day, with 
the aid of firm pressure on the chest. 
Ii the procedure is too painful, 100 
mg. of Demerol may be injected in 


advance. 

If circulatory failure impends, sa- 
line solution is injected rapidly by 
vein, with plasma if needed. Blood 
transfusion is seldom required unless 
hemorrhage occurs. 


tively, 100,000 units is injected into 
the muscles every six hours for three 
days. Sulfadimidine given by 
mouth as crushed tablets, 4 gm. on 
return to the ward and 2 gm. at six- 


hour intervals for three days. 


Southey-Leech Tubes for Edema 
|. Frese, M.D., AND Joun M. THayer, M.D.* 


HeN all other measures are unavailing, massive pitting edema 

\ may be reduced in a short time with direct drainage. 

By use of the nonclogging Southey-Leech tubes, Marshall J. 
Fiese, M.D., and Jolin M. Thayer, M.D., of Stanford University, 
San Francisco, have seen almost 22 liters of fluid removed in ten 
hours. Tissue is held away from the openings by 4 ridges projecting 
from a series of longitudinal grooves. 

The apparatus consists of a wocar and 4 to 6 cannulas with 
pieces of rubber tubing. For best results, the patient should sleep 
sitting up the night before tubes are inserted. Adequate sedation 
and a comfortable easy chair with pillows should be provided. 

The usual site of drainage is the medial or lateral aspect of the 
lower leg or ankle, but the thigh or scrotum may be employed. 
\fter cleansing with alcohol and antiseptic, the skin is anesthetized 
with 1 or 2 drops of procaine hydrochloride. 

The tube is mounted on the trocar and thrust deeply into soft 
tissue. The cannula is held firmly with a clamp, the trocar is with. 
drawn, and rubber tubing is attached to the cannula, so that fluid 
runs into a basin. In most cases, 2 or more tubes are left in each 
leg for about eight hours. 

The procedure may be repeated several times at intervals of a 
day or two. Infection is prevented by 300,000 units per day of crys- 
talline procaine penicillin G started the morning before the first 
drainage. 

Arch. Int. Med 


* Value of Southey Leech tubes in rapid relief of massive edema. 
Ra°192-148, 1050 
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Subtotal Hysterectomy 


F. M. Av Akt, M.D. 
Kings County Hospital, New York 
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Incise midline skin 1 
cm. below umbilical ridge 
down to 1 om. above pu 


bic symphysis 


4. Retract and lift super 
wound, then, 


or angle ot 
between forceps 

fascia and fat and 
Caunously ito peritoncal 


open 


Cavits 


7. Place patient in’ Tren 
delenburg position. Tilt 
uterus forward, lift omen 
tum and into up 
per abdomen and line pel 
vic cavity with wet pads 


bowe 


2. Continue the incision 
through fat superti 
cial fascia to the rectus 
sheath, 


5. Insert left index and 
middle finger, lift) fascio 
peritoneum and incise be 
fingers to within 
one tingerbreadth above 


pubic sy mphysis. 


8. Pull uterus right, 
pick up left round liga- 
ment and encircle with 
suture ligature 2 om. from 


uterme attachment. 


3. Incise linea alba then 
separate recti and pyram- 
idalis muscles exposing 
transversalis fascia. 


6. Palpate uterus and 
adnexa; break adhesions 
when present, then ex 
plore abdomen. Grasp 
fundus of uterus and de 
liver into wound, 


9. Tie round ligament 
containing the infundib 
ular artery. Clamp liga- 
ture and uterine end and 
cut. between. 
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10. Pull uterus to left, li- 
gate and sever right round 
ligament, freeing uterus. 


1g. Scissor median cervi 
covesical attachment trom 
uterine wall when un 


vielding to spongestick. 


16. Push remnant of broad 


uterine 


ligament beyond 
liga 


isthmus to. lateral 
ment containing 


artery. If dry, cut ligature 


on broad ligament. 
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uterine 


rt. Pall uterus cephalad. 
Incise peritoneum trans 
versely at upper margin 
of uterovesical fold. 


uterus to right 
pass tiguture cat 
through avascular 
broad ligament 
uterine isthinus. 


ry. Pull 
again, 
rie 
area 
close 


17. Pull uterus to left, li 
gate, clamp, and cut uter 
ine attachment of broad 
ligament, then push the 
broad ligament from tsth 


mus, freeme uterus. 


Reflect peritoneum be- 
yond the isthmus with a 


spongestick, 


15. Lie broad ligament 
contaiming Ovarian artery 
and uterme tube, clamp 
uterine insertion, and 
between. 


at 
cut 


Pass double ligature 
o5 oem. below isthmus 
transfixing right third of 
cervical width containing 
uterine artery. Tie and 
cut ligature. 


KT 
59 


ig. Pull uterus to right, 

then introduce left trans 

sutures anteropos 
Tie and cut both 


fhixion 
teriorly 


Of 


Continue to approxi- 
Mate lips of cervix incor- 
wating round ligaments 
Cut ligatures on 
round ligaments and cer 
Vical stump except center 
traction suture. 


20. Tilt uterus backward 
and cut halfway across 
isthmus on the bevel. Ap- 
ply tenaculum to anterior 
lip of severed — cervix. 
Complete section of cer- 
vix. Discard specimen. 


23. Bring anterior perito- 
neal flap posteriorly over 
stump of broad ligament 
and suture to posterior 
peritoneal leaf, clamp free 
end of suture. 


21. Bring round ligaments 
across cervical stump; 
pass suture through cen 
ter of anterior cervical 
lip, round ligaments, and 
posterior lip. Tie and 
then clamp for traction. 


24. Continue across poste- 
rior surface of cervix, cut 
traction suture, then com- 
plete peritonealization to 
include stump of right 
broad ligament. 


rT 


27. Suture rectus sheath, 
then close skin with ver- 
tical mattress sutures. 


25. Clean pelvis of clots, 26. Approximate muscles. 
remove the packs, spread 
omentum over the viscera, 
clamp and suture edges 


of fascioperitoneum, 
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NOTES 


While the trend today is toward total 
extirpation of the uterus, preservation 
of the cervix will continue to be advo- 
cated and advantageous. With adequate 
CXPOsure, supracervical hysterectomy is 
a simple procedure. The worst: handi- 
cap to a surgeon ts a small incision. 
Always make the incision larger and not 
smaller than needed. Self-retaining re 
tractors are helpful when assistants aye 
not available but require a larger in- 
cision, Uraumatize tissue by overstretch- 
ing the wound, and occasionally get 
in the operator's way. 

The danger of injury to the ureter 
is real but frequently is so overempha- 
sized that a beginner may see a ureter 
in every bulging vein of lateral 
ligament. By applying traction on the 
liberated uterus and staying close to 
the border, this danger is not great. 


The function of the round ligaments 
is to hold the uterus forward, hence 
the reluctance of some operators to 
anchor them to the cervical stump. But, 
in a relaxed multiparous pelvis emptied 
of a large uterus, the stumps of the 
round ligaments are best utilized and 
disposed of by anchorage to the cervix 
and coverage with peritoneum. 

Operating from the right or the left 
side of the patient is more a matter of 
habit than one of choice. The gvynecolo- 
gist, whose field is principally the pelvis, 
usually prefers the left side. From a 
broader experience, the general surgeon 
operates from the right side where ab- 
dominal pathology is usually found. It 
is best to change the position for ap- 
proach to the abdominal cavity, especial- 
ly when dealing with the left colon and 
pelvis. 


IAPER DERMATITIS can be prevented by inhibiting the 

formation of excess metabolic ammonia in the urine, Thiamin 
has been used successfully, but Louis S. Goldstein, M.D., of the 
Professional Hospital, Yonkers, N.Y., finds that methionine is more 
palatable and causes less gaseous discomfort. With a dosage of 3 
er. daily added to the infant's formula, excess ammonia usually dis. 
appears from the urine in three or four days and the dermatitis 
clears in about a week. If improvement is not shown in seven days, 
6 gr. daily is tried. Good results were achieved in all but 3 of 500 
These 3 infants were then treated successfully with thiamin. 


Cases. 


Pediat. 66:5§3-560, 1949. 


ON TACT DERMATITIS occasionally results from the use of 
compound tincture of benzoin. Volatile oils and resins are prob- 
ably responsible for the allergic condition, which may be mistaken 
for adhesive-tape dermatitis when the tincture is used to paint the 
skin before application of tape. After identifying 3 acute cases in a 
short period of time, Karl Steiner, M.D., and William Leiter, M.D., 
of Veterans Administration Hospital, Staten Island, N.Y., recom- 
mend that use of the tincture be avoided in patients who have 
skin diseases, particularly of an allergic nature. However, the possi- 
bility of reaction for other patients is remote. 
]. Invest. Dermat. 13:351-359, 1949. 
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not “food allergy”. 


protein 
fat 
carbohydrate 
total minerals 


water 


Mull-Soy diluted with equai volume of water 


>... a 


Average whole cow's milk 


protein 3.3% 
fat 34 
carbohydrate 4 
total minerals 0 


water 87. 


3.1% 
40 
4. 
7 
87 
20 calorie 
per fl. 0: 
\ 
ty 


ut “casein allergy” 


Inability to tolerate milk casein is one of the most frequent causes of 
allergy in infants. Casein allergy, as manifested by such symptoms as 
gastrointestinal upsets and atopic eczema, may follow the ingestion of 
any animal milk. In true casein allergy, all animal milks, including 
goat’s milk, must be avoided. 


In such cases Mull-Soy provides the answer. Mull-Soy compares closely 
with cow’s milk in nutritional values of protein. fat, carbohydrate, and 


minerals. 


Mull-Soy is a liquid, pleasant-tasting, homoge- 
nized, stable (vacuum packed) food, high in unsat- 
urated fatty acids. 


At drugstores in 15% fluidounce tins 


For hypoallergenic diets in infants and adults look to 


MULL-SOY 


The Borden Company 
Prescription Products Division 
350 Madison Avenue, New York 17 
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Appendical Rupture in Children 


WitttamM L. Riker, M.D.* 


Children's Memorial and Grant Hospitals, Chicago 


He rather high incidence of ap- 

pendical perforation and peri 

tonitis in early childhood is due 
to several factors. 

& Appendictis may not be recog 
nized promptly, because infants and 
small children cannot describe then 
syinptoms 

& In childhood the appendix con 
tains a large proportion of lymphoid 
tissue and is more casily penetrated 
adult life. 


Mthan in 

poorly developed, making segregation 

difheult. 


short and 


of the imflamed 


Thus the appendix ruptures earls 


organ 


in the course of appendicitis. Per 
foration may vary from pin-point siz 
to a complete break in continuity, 
In a few cases infection is so viru 
lent, resistance so weak, and disease 
advanced that all) treatment 
In most instances, however, 


Riker, M.D., believes that 
prove Te- 


$o far 
as 
William | 
proper management 
warding 

For diffuse peritonitis, large doses 
of antibiotics are given parenterally, 
the source of contamination is 
The appendical 


will 


and 
removed at 
stump is inverted with a purse-string 
cecal wall is too 


once 


unless the 
friable. 
cases, the abdomen is 
drained by Penrose tubing. When 
much thick pus has formed and a 
membrane is developing, 


suture, 
thick and 
In most 


pyogenic 
* Management of appendiceal 
School 24°49-5%,. 


rupture in 


64 


children. 


special attention is given to the retro 
cecal space. 

With only slight peritoneal reac- 
tion, however, drainage may be omit- 
ted or the tube inserted just to the 
peritoneum, 

Intraperitoneal chemotherapy is 
unnecessary. After operation, anti- 
biotics are employed in’ generous 
amounts, varying with degree and 
course of infection, 

Penicillin’ is usually administered 
for a weck or ten days, ordinarily 
40,000 units every three hours. Strep 
tomycin is also given for four to 
eight days, in doses of 100,000 units 
every three The two drugs 


combined inhibit gram-negative bacil 


hours. 


li and gram-positive cocci. 

For extensive contamination, sulfa 
diazine is injected intravenously 
subcutancously addition, at the 
rate of 4 gr. per pound daily for 
three or four clays. 

If ileus is expected or already ob 
served, continuous gastric suction: Is 
maintained with a Levine tube. Par 
enteral fluids are introduced as nec- 
essary. 

Conservative therapy is indicated 
when appendical perforation ts wall 
ed off and produces no sign of severe 
toxicity or a spreading process. In 
most cases only a few adhesions per- 
sist, and delayed appendectomy is 
rather simple. 

Fed through a perforation, a peri- 
Bull., Univ. M 


Quart. Northwestern 
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appendical abscess sometimes fails to 
absorb under adequate medication 
and may even expand. A small mus- 
dle-splitting incision is made for 
drainage. When possible, the appen- 
dix is gently removed without ma- 
nipulation. 


Hyaline Deposits in the Lung 


Hersert C. Mitter, M.D., M. Harry JeNNISON, M.D.* 


LARGE number of infants dying in the first four days of life have 
hyaline-like membranes in the lungs. 


PEDIATRICS 


Recent figures from the Children’s 
Memorial Hospital show that the 
mortality rate for children with rup- 
tured appendixes has decreased from 
12.1%, to 3.5%. The drop is probably 
attributable largely to new antibio- 
tic therapy. 


From a study of 4,117 consecutive births, including 66 stillborn 
infants and 85 neonatal deaths, Herbert C. Miller, M.D., and M. 
Harry Jennison, M.D., of the University of Kansas, Kansas City, 
report fibrinoid material lining the alveoli, bronchioles, and alveo- 
lar ducts more frequently and in greater quantity in the lungs of 
babies who die in the first two days than in the respiratory systems of 


stillborn infants. 


The pulmonary condition is seen most frequently in babies 
weighing between 1,000 and 2,000 gm. at birth; incidence dimin- 
ishes in the higher weight brackets. 

The infants dying with the hyaline-like material have fewer con- 
comitant diseases and defects than those without the pulmonary 
abnormality and their mothers’ pregnancy and labor have ordin- 


arily been uncomplicated. 


The deaths are accompanied by respiratory difficulties, indicated 
by labored breathing and inspiratory retraction of the lower chest 
wall. No pathognomonic signs or symptoms differentiate the con- 
dition from central nervous disturbances or other serious diseases. 

The time of death is significant: After death within forty-eight 
hours, autopsy reveals hyaline-like material in the lungs in 65% 
of cases. The chances of finding this substance decrease sharply the 
longer the baby lives; no infant dying after ninety-six hours of age 


has the lung changes. 


No relation is found between the deposit of the pulmonary ma- 
terial and the race, sex, order of birth among siblings, age of the 
mother, or length or type of labor. The lung lesions are not pro- 


duced by aspiration of food. 


* Study of pulmonary hyaline-like material in 4117 consecutive births: incidence, 
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pathogenesis and diagnosis. Pediatrics 5:7-20, 1950. j 
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Hyaluronidase with Injections 


JoserpH SCHWARIZMAN, M.D., Morktison Levparc, M.D.* 
New York Medical College, New York City 


injected subcutaneously 
spread more rapidly with the 
aid of hyaluronidase. 

Now produced commercially, the 
mucolyvtic enzyme may be used with 
saline or glucose solutions, antibio 
tics, local anesthetics, histamine an 
and other Agcrits, 

Phe compound is not attected by 
fever or allergy, and toxicity is ex- 
tremely low. No harmful effects on 
body temperature, pulse, blood pres 
sure, kidney, liver, or other organs 
have been observed. 

By sensitivity tests with the latest 
preparation, joseph Schwartzman, 
and Morrison Levbarg, M.D., 
noted a reaction in only of 1,246 
cases, o1 0.08", 

Phe solvent acts directly on hvyalu- 
roniw acid, a mucopolysaccharide that 
holds cells together and forms a bar 
rier to fluid diffusion comnective 
mem- 


tissue, mucous 


branes, and othe parts of the body. 


sprratory 


By lowerimy viscosity, hyaluroni 
dase increases tissue permeability 

Hvaluronidase content is determin 
including 


several methods, 


\ viscosity unit. the 


ed by 
amount required to lower resistance 
of hyaluronic acid 50°) in thirty 
minutes 

Since manufactured products differ 
to some extent, dosage varies from 
one form of hyaluronidase to an 
other. For best results with the most 


* Hyaluronidase 
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further evaluation in) pediatrics 


recent commercial type, 500 viscosity 
units should be given. Beyond this 
amount absorption is little increased. 

The spreading factor facilitates 
treatment with adrenalin, procaine, 
penicillin, streptomycin, Parenamine, 
and Benadryl. A 12-cc. injection of 
io? calcium gluconate is absorbed 
in thirty minutes when mixed with 
the enzyme and in eighty minutes 
alone, and 10 cc. of 10°; glucose in 
twenty-seven and sixty minutes, re 
spectively, An isotonic solution dif 
fuses more rapidly than hypertonic 
fluids, though either can be used. 

With absorption facilitated, a child 
may be given 250 to goo cc. of elec. 
trolyte solution by hypodermoclysis 
within eighty minutes similar 
amounts may be repeated in fairly 
quick succession. When hyaluroni- 
dase is not employed, such injection 
takes two and a half to three hours 
und the site cannot be employed for 
eight hours afterward. 

Depending on length and severity 
of illness, commercial hyaluronidase 
may be administered in a total dose 
of 250 to 2,000 units. The needle ts 
left in place for one to three days 
and the site then changed. 

Phe solvent reduces pain and in- 
duration of subcutaneous plasma in- 
jection, especially the plasma is 
diluted with an equal amount of 
saline solution. 

Hyaluronidase should not be em- 


Pediat. 36:79-86, 1050. 
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ploved unless total serum proteins 
are at least 5.5°,. With lower values, 
fluids may collect and form a boggy 
edematous unabsorbed 
In general surgery, the dithusion 
agent increases the area of local an 
esthesia Anesthetic infiltration 
for ankle sprains, subdeltoid bursitis, 
and myositis is improved, and den 
tal anesthesia is more complete and 
widespread with the new technic. 


lass. 


RADIOLOGY 


When penicillin is injected with 
procaine, hyaluronidase extends the 
area of anesthesia one-third but short 
ens duration 16°). Penicillin pene- 
trates the paranasal sinus membrane 
more readily if reinforced with hy- 
aluronidase. 

The enzyme is found not only in 
human tissue but in leeches, many 
strains of bacteria, and venom of 
spiders, bees, and snakes. 


Radiopaque Substances for Uterotubography 


Witus E. Brown, M.D., AGNes F. Jennincs, M.D., 
AND J]. I. Brappury, Sc.D.* 


qurous radiographic media injected into the uterus and tubes 
are nonirritating, promptly absorbed and excreted, and there- 


fore preferable to oily substances. 


Efficiency and after ctlects of five agents were compared by Willis 


FE. Brown, M.D., of University of 


Jennings, M.D., of the University 


Bradbury, Sc.D., of University of 


grams were made ol 200 subjects. 


AQUEOUS MEDIA 

Advantages: 

Absorption in twenty-five to 
fort. -five minutes. 

Rapid excretion, 
shadow in one hour. 

Physical properties 
for handling. 

No retention emboli. 

Good radiographic shadows with 


Rayopake, 


with bladder 


satisfactory 


cvsts oF 


Disadvantages: 

Films must be exposed five to ten 
minutes after imyection. 

Low viscosity of one type causes 
rapid overflow, poor definition of 
tubes. 


Arkansas, Little Rock, Agnes F. 
of lowa, lowa City, and J. T. 
Lounsville, Ky. Hysterosalpingo- 


IODIZED 
Idvantages: 
Dense shadows, good  visualiza 
‘ 
tion with Lipiodol and Llodochtlorol. 
Pubal patency demonstrable sev- 
eral days after injection, 


Disadvantages: 


Retention of oil for three to six 
months, 

Transient acute peritoneal reac 
tion. 

Oil retention cysts, foreign body 
granulomas, psammoma_ bodies. 

Possible pulmonary emboli, 


% The absorption of radiopaque substances used in h¥sterosalpingography. Am. J. 


Obst. & Gynec, 58:1041-105%, 1040 


APRIL 1, 1950 


RHINOLARYNGOLOGY 


Surgery for Allergic Manifestations 


Francis L. Weitte, M.D.* 


Harvard University, Boston 


ASAL and sinus operations are 

usually satisfactory the 

treatment of patients with 
asthma or vasomotor rhinitis. 

Asthma of intrinsic, reflex, or ex- 
trinsicinfective type is reduced in 
about half the cases. Slight extrinsic- 
infective asthma of young people 
often disappears when nasal breath- 
ing ws restored. Likewise, obstructive 
vasomotor rhinitis, with or without 
asthma, is generally alleviated, but 
polypoid tissue must be resected or 
cauterized at each recurrence. 

Although good results are usual, 
the persons sure to benefit cannot 
be predicted. When nasal symptoms 
are not distressing, extensive sinus 
involvement discovered by  radiog- 
raphy does not warrant a_ radical 
operation, especially on frontal si- 
nuses. 

Ihe hypothesis that a specific al- 
lergy virus or nasal viral infection 
may cause the chronic states of vaso- 
motor rhinitis, polyposis, and intrin- 
sic asthma is suggested by Francis 
1. Weille, M.D. In keeping with the 
theory, severe asthma is sometimes 
abolished by aureomycin therapy of 
allergic rhinitis. 

Sinus surgery for asthma consists 
of the Caldwell-Luc internal technic 
of opening the maxillary sinus, intra- 
nasal ethmoidectomy, and sphenoid- 
ectomy. The nasofrontal duct or the 


ethmoid drainage path to the frontal 
sinus may be excised up to the 
ostium but not beyond. 

Submucous resection of the nasal 
septum may be done as the first part 
of a thorough sinus operation or 
alone. Since bogginess of the septal 
mucosa will be reduced by fibrosis 
between the mucous flaps, nasal ob- 
struction may be prevented or cor- 
rected, 

During surgery of the nose or si- 
nuses, any polyps found should be 
removed. 

If breathing is obstructed by vaso- 
motor rhinitis, subepithelial coagula- 
tion of the swollen inferior turbi- 
nates is often helpful. A slender 
needle is inserted into the nonciliat- 
ed anterior end of the concha and 
passed to, but not through, the pos- 
terior tip. 

While the indifferent electrode is 
held on the patient’s shoulder, a 
Davis-Bovie machine set for coagula- 
tion at 25 is attached to the needle, 
and cauterization is applied for about 
ten seconds as the needle is slowly 
withdrawn. 

The needle is again introduced 
and 4 streaks are made radiating like 
a fan from the same puncture wound. 
After shrinkage of tissue, sympatho- 
mimetic drugs are often discarded, 
yet the ciliary membrane is still in- 
tact. 


* The effect of nasal and sinus surgery upon the manifestations of allergy. New England J 


Med. 242:4%-48, 1950 
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For vasomotor rhinitis without asth- 
ma, the deviated septum should be 
straightened, nasal polyps removed, 
and diathermy cautery done. Sinus 
surgery will not relieve nasal block- 
ade and should be limited chiefly to 
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pertrophic middle turbinates and en- 
larged posterior tips of inferior tur. 
binates are often resected. 
External operations on the frontal 
sinus should be avoided, since com- 
plications occur later in about 1 of 


the ethmoids. 
Large sections of polypoid or hy- 


3 cases, with more or less serious re- 
sults. 


Aureomycin for Vaginal Trichomoniasis 


Leon V. McVay, M.D., RaymMonp L. Lairp, M.D., 
James B. FLaANaGan, M.D., AND Douctas H. Sprunt, M.D.* 


NSUFFLATION of aureomycin is effective in treatment of Trichomo- 
I nas vaginalis vaginitis, even during pregnancy. 

The procedure employed in 54 cases of T. vaginalis vaginitis 
is described as follows by Leon V. McVay, M.D., Raymond L. Laird, 
M.D., James B. Flanagan, M.D., and Douglas H. Sprunt, M.D., of 
the University of Tennessee and John Gaston Hospital, Memphis. 

Insufflations of powder containing 500 mg. of aureomycin and 
2 gm. of talc were sprayed evenly over the cervix, vagina, introitus, 
and vulva. 

Patients were then instructed to wear a vulvar pad until the next 
treatment and to refrain from douches and intercourse, 

For 42 nonpregnant patients, 31 symptomatic and 11 asympto- 
matic, insufflations were made on the first, second, fourth, and 
sixth days, after which one 250-mg. capsule of aureomycin was in- 
serted deep into the vagina every other night for two wecks. 

The 12 pregnant patients were treated vigorously by insufflations 
on the first, second, third, fourth, sixth, and eighth days, and inser- 
tion of a 250-mg. capsule of aureomycin each night for two weeks. 
Evidence of reinfection after treatment was noted in 3 cases. In 1, 
return of symptoms necessitated three courses of therapy. 

No significant toxic reactions to intravaginal aureomycin were 
noted. Slight discomfort such as pruritus, burning, or intravaginal 
pain was reported by g women. No adverse eflect on pregnancy or 
tissue reaction to aureomycin was demonstrated. 

In contrast to the arsenicals, aureomycin has no cumulative 
effects because the small quantity of the drug absorbed from the 
vagina is rapidly excreted in the urine and) bile. 


* The treatment of Trichomonas vaginalis vaginitis with aureomycin. 
Exper. Biol. & Med. 72:674-675, 1949. 


Proc. Soc. 
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Significance of Nipple Discharge 


B. T. Beastey, M.D.* 


filanta 


ny female mammary gland be 
gins to secrete soon after birth 
and extent 
throughout the greater part of life. 


continues to some 

Fluid can usually be expressed and, 
oa few cases, appears spontaneous 
ly. Secretion without blood or pus 
is generally physiologic, states B. 1. 


M.D. 
\ bloody, purulent, or watery flow 


lie ash 


infection, cyst, or tumor, 
lo de 
termine the nature of a discharge, 
from 
and 


miav mdicate 
cither benign or malignant. 
samples should) be obtained 


both breasts for microscopic 
chemical examination. 
natural 


The amount of secretion 


varies according physiologic 
breast stimuli 
without. Milk ducts 


few days old are al 


changes the 
from within or 
ol an infant a 
fected by hormones in the mother’s 
milk and fluid can often be express 
ed from the child’s nipples. 

During adolescence, in response to 
pituitary hormones, the breasts fre 
quently become engorged and exude 
milky 
is also a factor, In the first part, acini 
\fter ovulation the 
cells begin to secrete. The glands are 
distended, and ducts may be nodular 
and painful, 

Small mucoid or 


serous fluid with occasional fat glob 


material. The menstrual cycle 


increase im size 


quantities of 


ules can be obtained from the nip 
ples of women who have never lactat 


* The significance of nipple discharge. South 
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ed. Most women who have borne 
children continue to have demon- 
strable secretion, sometimes serous or 
and often thick, creamy, or 
greenish, with fat globules and a few 


brown 


cells. 

Throughout adult life and even in 
old age, epithelial cells lining the 
tubules and acini are constantly pro- 
liferating, secreting, and desquamat- 
ing. Some breasts produce extraor- 
dinary amounts of physiologic secre- 
tion. 

Pathologic discharges are creamy, 
watery, bloody, or purulent and may 
material or malig- 
nant cells. The flow is at times spon- 
tancous but usually follows pressure. 

lo determine the source of nipple 
discharge, cach segment of the breast 
should be massaged gently toward 
the nipple. At the same ume, the 
nipple is scrutinized for fluid in the 
small pits at the openings of termi- 
nal ducts. Several droplets on the 
surface that several ducts 
have emptied their contents, 

Kkach breast is examined, and a 
smear is made from each droplet. 
Occasionally different kinds of secre- 
obtained from the two 
breasts or even from the same one. 

When no palpable tumors are 
found, lesions are benign in more 
than go; of cases. A small mass 
from which fluid is obtained may 
be an intraductal papilloma, fibroad- 


contain necrotic 


indicate 


tion are 
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enoma, papillary cystadenoma, ot 
simple Cyst. 

Blood is a most disturbing sign 
The causes include inflammation due 
to syphilis, tuberculosis, or other in 
fection, intraductal papilloma, and. 
in the malignant category, Paget's 


disease, carcinoma, and sarcoma. 
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should always be removed for 
microscopic study. 

\ duct containing a papilloma is 
located by the exuding mucoid o1 
bloody drop on the nipple. The tube 
is dilated by blunt ends of ordinary 
sewing needles graduated in size, and 
an incision is made along the areolar 


border over the duct. 

The inserted needle is tulted to 
raise the duct in the wound, and the 
papillomatous section is excised with- 
The incision is united 
sutures, 


Early cancer may be diagnosed by 
the expressed discharge before the 
tumor is palpable. When a lump 
can be felt, carcinoma is responsible 
in a third or more of cases. 

Regardless of size, a palpable tu 


out ligation. 
with fine dermal 


Vasodilators for Functional Dysmenorrhea 


Mary I. M.D., AND J. Ph.D.* 


opened prostrating menstrual pain may be relieved by a vaso 
dilator, Priscoline, 2-benzyl-4, 5-1midazoline hydrochloride, Ettects 
are heightened by nicotinic acid. 

The following schedule is proposed by Mary L. Grifhth, M.D., 
and J. Maxwell Little, Ph.D., of Wake Forest College, Winston 
Salem, N.C: 

If dysmenorrhea is accompanied by vomiting, 50 mg. of Priscoline 
is injected intravenously. Since the pulse rate often increases tem- 
porarily and blood pressure fluctuates, the patient lies or sits quietly 
until normal values return, usually for thirty minutes to an hour. 

Should pain continue an hour after injection, 100 mg. of nicotinic 
acid is given intravenously. When discomfort subsides the patient 
is dismissed. Priscoline is thereafter taken orally in a dose of 25 
mg. every four hours as long as needed. 

If menstruation does not Cause vomiting, Priscoline is taken orally 
in 25-mg. doses. Residual pain is usually relieved by phenobarbital, 
Trasentine, or aspirin. 

Oral doses of Priscoline eliminated much or all pain in 73°), of 
18 cases through eighty-four menstrual days and provided at least 
some relief in 95°). Intravenous doses of Priscoline, nicotinic 
acid, or both, provided total or almost complete relief in 97%, of 
cases during thirty-four days of expected menstrual pain. 


* Vasodilators in the treatment of functional dysmenorrhea. South. M. J. 42:1082- 
1086, 1049. 
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Diagnostix 


Herve 
the le 


holog wo? 
the path Hog re} 


Part Il 


actrien and luck fram 


Case MM-164 
THE CLUE 


The patient the 
next room is a thirtyv-four-vear-old 
clothing salesman. He entered the 
hospital because his wife noticed 
that his eves were becoming vellow 
recalls that have re 


marked on the 


friends 
vellow color of his 
times in the last 


seleras several 


tem years. Occasionally his skin 
iho becomes noticeably jaundiced 
Ihe vellow color remains lor about 
then gradualls 


eight 


one week, clears 


but recurs every months or 
so, Because of the complete lack 
of symptoms, he has never betore 
consulted a doctor. 

VIStTING Apparently he has had 
recurrent jaundice. Is he ill or even 

weak at any time 

the attacks? 


ATTENDING M.D 


during or after 


He denies ever being 
in the least incapacitated during 
the attacks and has never felt weak 
Even when his skin was 
urine 


afterward 
obviously jaundiced, the 


never became dark 


PART Il 


\ny pertinent facts in 
family 


VISITING M.D 
the man’s 
history? 

ATTENDING M.D 


past history or 
Jaundice first occur 


red while the patient was conva 


Diagnosis from tlhe 


ostic Challenges prese nied as they confront the consultant from 


Clue 


rspicacih from Part Ill, discernment 


requires un 


lescing trom the mumps. He was 
and had 
with 


twenty-three vears old 
orchitis of the right 
the parotitis. The system review is 


knows 


testicle 


negative and so tar as he 

his parents and siblings have never 

been jaundiced. He is of Scandi 

navian descent. He takes an occa 
sional beer, but no other alcoholic 
beverages. 

Mobs What are the physical 


findings: 


ATTENDING Mb: He is a healthy look 
ing man, slightly jaundiced. The 
scleras are definitely icteric. The 
heart and lungs are normal. The 
liver edge, just palpable very 
deep inspiration, ts smooth and not 
tender. The spleen is not palpable. 
The rest of the 
veals nothing, except for an at 

There is no 


cCNamination re 


rophic right’ testicle. 
lymphadenopathy or neurologic ab 
normality. 

VISITING M.D: Does the splenic dull 
ness seem increased? 

ATTENDING M.D: No, and a spot film 
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DIAGNOSTIX 


of the left upper quadrant showed lin flocculation, o in’ twenty-four 
a normal-sized spleen. Routine lab hours, and 1 plus in forty-eight 
oratory studies on admission dts hours; thymol turbidity, 3 units; 
closed hemoglobin of 14 gm. and zine sulfate turbidity, 8 units; two 
leukocyte Count of g.ocoo with 74°, hour urine urobilinogen, 0.7 Ehr- 
neutrophils, 23°, Ivmphocytes, and lich units; twenty-four-hour urine 
4°, monocytes. No abnormal cells urobilinogen, 0.6 mg.; prothrombin 
were noted. The erythrocyte sedi time, go®, of normal; the alka- 
mentation rate was normal. The line phosphatase, 12 King-Arm 
urine was normal and free of bile. strong units; and serum cholesterol, 
The Wassermann test was negative. with 60°, esters. Chole 
M.p: shall be interested in cystograms are normal. 

the liver function tests. VISITING M.D: Except for the elevated 
total serum bilirubin, all liver func 

tion tests are normal. That sug 

PART Ill wel 

gests an unusual hepatic abnor 

ATTENDING Mop: We have numerous mality, but first we must be sure 
studies. Let me read them to vou: that erythrocyte hemolysis is not 
serum bilirubin one minute, 0.2 excessive. Have you investigated 


ing.: total bilirubin, 4.8 mg.; cepha this: 


Your husband is much improved, Mrs. Anuckleton, He Il soon be up and around 
and his old normal self again.” 


DIAGNOSTIX 
ATTENDING M.D 
Ihe 
tween 0.5 and 1.5%, on four o¢ 
The fragility of 
the red celis with saline was nor 
and test 


Quite thoroughly 


reticulocyte count was be 


casions OSTNOLIC 


mal. Ihe Coomb's test 
for cold agglutinins were negative. 
Fecal excretion 
iso mg 


urobilinogen was 

in twenty-four hours. 

Did 
peripheral blood smear? 

ATTENDING M.p: Yes. The erythrocytes 


target cells 


VISITING M.D you examine the 


appeared normal. No 
or spherocytes were found. 


PART IV 
M.p: | believe that we have 
adequate evidence against a hemo 
lytic That leaves us with 
jaundice, apparently caused by liv 
er dysfunction. The lack of clinical 
symptoms and the normal floccu- 
lation and turbidity tests strongly 
suggest that the patient does not 
[he normal one. 
minut serum bilirubin 
and alkaline phosphatase are not 
compatible with extrahepatic ob- 
structive jaundice. 
ATTENDING That's all very well, 


VISTLING 


cise ase. 


have hepatitis. 
reacting 


but where does that leave us? He 


is jaundiced. Does mumps ever 


cause hepatitis? 
VISITING M.D: Not to my knowledge. 


By exclusion of other diseases, we 


reach a diagnosis of constitutional 
hepatic dysfunction. This is a deft- 
nite but not very common entity, 
an error of bilirubin metabolism. 
The patient's history is typical 
recurrent episodes of jaundice with 
no other symptoms or signs. The 
only abnormal finding is an elevat- 
ed delayed reacting serum biliru 
bin. An occasional patient feels fa 
tigued during attacks 
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ATTENDING M.D: I was unaware of this 
syndrome. Is any treatment indi 
cated? 

VISITING M.D: No therapy is necessary. 
So far as we know complications 
do not occur unless the case is mis- 
diagnosed and unnecessary treat- 
ment attempted. For instance, 
splenectomy is sometimes perform- 
ed because the disease is thought 
to be hemolytic anemia. Patients 
with the condition have been ob- 
served for years. The problem is 
to differentiate constitutional he- 
patic dysfunction from chronic 
hepatitis and hemolytic anemia. 
This can be done by performing 
the indicated studies of the liver 
and the blood. Apparently the ab 
normality involved is a_ sluggish 
handling of bilirubin by the liver. 

ATTENDING M.D: (Next day) A liver 
biopsy which had been ordered 
before you saw the patient is re- 
ported as showing normal liver tis 
sue. 


“Dr. Harris, your wife is going 
to have a boy.” 
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rURAcIY 
ANHYOROUS BAR SOLUTION 


In the treatment of bacterial OTITIS media et externa, over 200 reported 
cases attest that Furacin is a highly effective adjunct.* Many cases of chronic 
otitis responded which had proven refractory to other medicaments. 
Among the pathogens isolated were Escherichia coli, Proteus vulgaris, 


Pseudomonas species, staphylococci, streptococci and 
diphtheroids. Furacin Anhydrous Ear Solution contains 
Furacin® 0.2 per cent, brand of nitrofurazone N.N.R. 

in an anhydrous, hygroscopic, water-soluble liquid: 
polyethylene glycol. It is indicated for topical treatment 
of bacterial otitis media et externa. Literature on request, 


EATON LABORATORIES, INC., NORWICH, WN. Y. 


*Anderson, J. and Steele, C.: Use of Nitrofuran Therapy in 
External Otitis, Laryngoscope 58:1279, 1948 * Douglass, C.: The 
Use of Furacin in the Treatment of Aural Infections, Laryngoscope 
58:1274, 1948 * Reardon, H.: Unpublished results. 
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TRADE - MARK 


y 


Both consistentl 


= 
| 
| 100 films aweek... - 
\ 
| 1000 films a day... 
) 
‘ 
if 
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HATEVER the size of the x-ray facilities, radiologists 
W know that the consistent use of Kodak products 
assures the prerequisite of efficient diagnosis—precisely 
recorded radiographic images. The reason is simple 
enough: Kodak film, screens, and chemicals are inherently 
uniform... moreover, they are made to work 
together in every situation, thus, to yield 
better results at all times. 


J use KODAK FILM— 
BLUE BRAND 


offer results eee 


diographic Rule of Three 


OTHER KODAK PRODUCTS 


FOR RADIOGRAPHY 
No-Screen Medical X-ray Film 


Expose with _.. Photoflure Films for pho- 


KODAK SCREENS— toradiography . . . Dental 

CONTACT X-ray Films... Exposure 
Holders . . . Safelight Lam 

(three types) and Filters . 

Printer Processing Hangers 

Electric Chemical Mixers 

Thermometers . Film 

Corner Cutter... 


CHEMICALS 
(liquid or powder) 


Eastman Kodak Company, Medical Division, 


Rochester 4, N. Y. 


Medical Forum 


Discussion of articles published in Mopern Mepicine ts al 


ways welcome 


Moptks Mepicine, South roth St., Minneapolis 3 


Prevention of Pain 

after Hemorrhoidectomy* 
10 THI Phe use of long 

lasting anesthetics in oil after hemor 


substitute for a 


EDITORS 


rhoidectomy is) no 
careful and meticulous surgical tech 
tiie 

The principal causes of spasm of 
the sphincter and posthemorrhoidec 
tomy rough dilatation 
of the anal sphincter, [2] trauma to 


pain are: [1] 


the sphincter and adjacent tissues, 
mass ligatures of heavy 
inclusion of the 


highly sensitive anal epithelium and 


use of 


material, and } 


skin in the suturing of the rectal 


Ht all 


the enyection of long-lasting anesthe 


these factors can be avoided 
tus in oil as described by Drs. Ernest 
I). Bloomenthal and Richard M. Ben 
dix is a refinement which, if carefully 
performed, adds to the comfort of 
the patient 
However, it must be emphasized 
that these anesthetic agents produce 
a local inflammatory and foreign 
lead to 
Phen 
use in unskilled hands 
experience, Eu 


body reaction which may 
abscess formation and. tistulas. 
indiscriminate 
is disastrous, In 
cupin in oil, injected through a fine 
a few 


needle so that no more than 


*Moveky Menicine, Feb. tq50, p. 72 


{ddress all communications to The Editors of 


Minn. 


drops are deposited in any one site, 


contributes significantly to the com- 
fort of the patient and has pro 
duced no inflammatory complica- 
Lions. 

M.D. 


|. ENGLEBERT DUNPHY, 


Boston 


Persistent Urethral Discharge* 
THE EDITORS: Dr. Solomon kKee- 
sal's review of therapeutic procedures 
for persistent urethral discharge is 
excellent, except for the absence of 
reference to the more recent anti 
biotic drugs, aureomycin and Chloro- 
mvycetin, 
Both ol 
found effective and valuable 


these drugs have been 


in such 
treatment 

Secondly, the personal factor must 
also be stressed, as at least g out ol 
10 cases of urethritis have developed 
subsequent to sexual activity. The 
patients have to be instructed that 
sexual manipulation of any type is 
not permitted because it will pro- 
long and aggravate their symptoms. 
\s an example, they are reminded 
that certainly would not. at- 
tempt to run a race with a sprained 
ankle. 
M.D. 


FARL F. CUMMINGS, 


Oshkosh, Wis. 


*MopeRN MEbDICINE, Jan. 15, 1959, Pp. OX. 
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(Litter 
Built Up To Standard 
\ot Down To A Price 


@ Your superior skill as a physician deserves— 
demauds—the finest medical equipment. For 
many years the above slogan has stated the 
Ritter policy of producing only the highest 
quality equipment, to meet your exacting re- 
quirements. Through the years the true value— 
and the true economy—of Ritter products is 
proved over and over . . . in features that save 
your time, reduce your fatigue, and permit 
widest application of your knowledge and skill. 


@ The Ritter Multi-Purpose 

Multi-Purpose Table Table, shown above, typifies the 

Model A, Type 1 unique advantages of Ritter 
equipment. Physicians using 
these incomparable Motor Ele- 
vated Tables for examinations 
and treatments appreciate the 
wide range of elevations, the re- 
markable flexibility, and the 
rapid, smooth adjustments from 
full horizontal to chair position. 
We invite you, as a medical 
leader, to try Ritter. The equip- 
ment is not low in price, but it is 
economical. You will recognize 
this economy in benefits you'll 
enjoy throughout your career. 


| 
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Basic Research Gets Small Part of Atomic Energy Dollar 


Phe emphasis placed by the Atom 
« Energy Commission on develop 
ment of weapons instead of research 
lor peacetul purposes is Causing some 
Concern 

Many medical men and scientists, 
on the AEC. statl as well as outside, 
believe that this program leads not 
security but 
is that, 
nation’s total 
will be a 


national 
Them argument 
run 
achievement 


toward more 
toward less 
in the long this 
ol 
decisive factor. Tf war is avoided, pro 
research might well 
wive a clear advantage 
internationally. Tf war defi 


research might mean 


viess bast 


this country 
comes, 
basic 


disaster 


TAR AN 


k peaked. I prescribe a long vacation.” 


This issue was one of the behind 
the scenes arguments that preceded 
President Truman's announcement 
on the hydrogen bomb. With more 
millions thrown into research on the 
H-bomb—basic and applied— the oth- 
er wide fields of atomic research will 
be at an even greater disadvantage. 

Before the decision made to 
go all out for the H-bomb, the coun 
evidence that research 


Was 


trv had clear 
was getting a slim share of the AEC 
dollars. 

The AEC budget for next fiscal 
vear Calls for S825,111,941. This com- 
pares with $697,896,g31 for the cu 
rent year, or an increase of about 
18°). Any increase will be mostly tor 

H-bomb work. 
However, for the 
next year, slightly 
more than $20,000, 
ooo ts earmarked by 
the AEC for research 
in biology and medi 
cine. This is) more 
than a million dol 
lars over the current 
vear’s figure, but the 
is less than 
as contrasted 
with 18°) for the en- 
ure program, Lhe in 
crease for physical re- 
search—basic research 


mcrease 


on atomic enerey— Is 
even less. 
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When weak muscles need support... 


* 


B SUPPORTER BELT 


When you find that your 
patient needs abdominal, 
sacrolumbar, or mild 
scrotal support ... you 
can rely on BRACER and 
BRACER* Royal Sup- 
porter belt with perfect 
confidence. 


¢ FOR EFFECTIVE SUPPORT 
WITH MAXIMUM WEARER 
COMFORT 


e WIDE, 2-WAY STRETCH 
WAISTBAND 


© SOFT, ROOMY, FLY-FRONT 

" POUCH FOR ALL-DAY CON- 
VENIENCE. SELF-ADJUSTING 
TO ANY POSITION 


NON-CHAFING, TUBULAR 
ELASTIC LEG STRAPS 


For your patients’ support and comfort, prescribe 
Bauer & Black Elastic Supports 


BAUER & BLACK ELASTIC | ts TENSOR* ELASTIC BANDAGE 
STOCKINGS... 2-way WOVEN WITH 

stretch, easy to fit. y LIVE RUBBER 

Women appreciate THREAD, pro- 
their neutral and in- , vides dependable, — 
conspicuous color. controlled pressure. 


Send today for informative FREE BOOKLET on ELASTIC SUPPORTS! Write Dept. BO-4 


(BAUER & BLACK) 


Division of The Kendall Company, 2500 S. Dearborn St., Chicago 16 = * Keg. U.S. Pat. Off. 
FIRST IN ELASTIC SUPPORTS 


: 
A 
EN 


WASHINGTON LETTER 


\ large part of the extra million 
dollars next year will Zo toward re 
search on treatment of radiation in 
juries. So far, no single procedure 
for treating such injuries has been 
developed. Nor is any claim made 
that any such procedure can be ex- 
pected in the near future. Most en 
couraging development in this direc 
tion concerns the antibiotic, aureo 

In an AEC project at University 
of Rochester, aureomycin has sharply 
decreased the mortality rate in rats 
and dogs exposed to lethal and near 
lethal doses of radiation. 

Investigators say that aureomycin 
appears to prevent invasion of the 
blood stream by many disease-produc- 
ing organisms. The AEC says, “At- 
tention is now also being directed to 
the effects of penicillin, streptomycin 
and other antibiotics on the acute 
radiation syndrome which develops 
in people exposed to lethal and near- 
lethal doses of radiation.” 

At Argonne Laboratory and the 
University of Chicago, one discovery 
was made that appears more interest. 
ing than practical: Exposed animals 
with spleens protected by a_ lead 
shield are less likely to die than 
similar, unprotected animals. 

At the University of California, 
Los Angeles, another interesting but 
impractical protective measure was 
discovered. An animal inhaling an 
atmosphere consisting almost entire- 
ly of nitrogen gas at the time of ex- 
posure can be expected to survive 
an otherwise lethal dose of radiation. 


Volunteer for Leper Duty 
A Navy reserve physician has vol- 


unteered to return to duty and take 


charge of the leper colony on Tinian 
Island in the Marianas. He is Lt. 
(-g-) Gordon C. McNeilly of Utica, 
Ill. Dr. McNeilly, thirty, had two 
years of active duty during the war. 

& Navy has started a nation-wide 
campaign to improve methods of 
handling food. Experts spent a year 
in making plans before courses were 
opened in various Cities. 

& More than 1,000 active and re 
serve Navy medical officers have par- 
ticipated in medical aspects of special 
weapons and radioactive isotopes. 
Doctors selected are expected to pass 
on their information to others, as 
part of the developing civil defense 
program. 


Suction Socket Artificial Legs 

Veterans Administration is making 
available to amputees a suction soc- 
ket aruficial leg which dispenses with 
cumbersome harness. The device was 
tested for three years before being 
approved for distribution to  veter- 
ans who have suffered amputations 
above the knee. VA tried the leg on 
500 veterans, and the artificial limb 
industry experimented with another 
group. The prostheses are issued only 
on a written prescription from a sur- 
geon on VA's approved list. 

& VA research on hospitals and 
equipment over the last three years 
has covered nine hundred projects. 
Savings to the government are esti- 
mated at almost $1,000,000. 


Public Health Notes 
Latest statistics indicate that falls 
kill more people than any other type 
of accident, except those involving 
automobiles. ‘I'wo-thirds of the fatal 
falls occur in the home. This same 
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For Greater Variety in the 
DIABETIC DIET 


Experience shows that the use 
of Knox Unflavored Gelatine 
in the diabetic dietary is a 
valuable help to the patient, 
in four ways: 


1 It allows greater freedom in 
. the choice of foods, 


Permits dishes containing a 
minimum of available car- 
bohydrates, 


Makes restricted portions 
e 4S appetizing as those of the 
normal diet, 


In diabetic reducing diets, it 
makes possible a wide va- 
riety of dishes that are high 
in residue while low in 
calories. 


Knox Gelatine, unlike factory- 
flavored gelatin dessert pow- 
ders, with their high sugar and 
acid content, is all protein, 
no sugar. 


FREE DIABETIC 
DIET GUIDE 
This 48-page book contains ‘‘dia- 
betic arithmetic,’’ food composi- 
tion charts, the various standards 
of diabetic nutrition, and 78 tested 
diabetic menus and recipes, each 
with achart of carbohydrate, pro- ~Gelatine U.S. Po 
tein, fat and caloric content. Of sateen 
high value to diabetic patients, a ALL PROTEIN 
supply of these books is free upon NO SUGAR 

request. Write Knox Gelatine, 
Box R-27, Johnstown, N. Y. 
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WASHINGTON LETTER 
that railroad 


caused 1.7 


set of shows 


accidents for the 


statistics 
Veal 
deaths per 100,000 population, and 
that the rate for ai-transport acc 
was 1.3. Incidentally, Nevada 
highest death rate for auto 


and the 


dents 
has the 
mobile accidents second 
highest rate for other accidents 

five 
health experimenting 
jot They will still 


meet separately from time to time 


national advisory 
councils are 
with mectings 
but will come together to learn about 
Public Health Service programs that 
affect them all. The councils advise 
the surgeon general on cancer, heart 
mental and dental 
They also screen applicants 


clisease clisease, 
research 


lor federal grants. 


[he Federal Security Agency's 
annual report notes that 1,400 Coun. 
ties are without full-time health de- 
partments and that the hospital con 
struction program has met less than 
5°, of the total need. 

& \ new federal publication de- 
scribes and recommends a plan to 
protect’ birth records. According to 
the plan, the certificate would be 
kept confidential in the files of the 
registrar and would be made avail- 
able only to the individual himself, 
his parents, guardian, or legal repre- 
sentatives or on court order. Copy 
of the publication, Confidential Na- 
ture of Birth Records, may be obtain- 
ed trom Children’s Bureau, Federal 
Security Agency, Washington 25, D.C. 


an effective sedative and prompt-acting hypnotic 


Clinical experience has 
demonstrated the efficacy 

of NEURONIDIA in securing 
sedation and hypnosis. 
Neuronidia offers barbital that 
has been pleasantly masked 
in a palatable elixir to provide 
complete flexibility of dosage. 
In bottles of 8 fl. oz. 


Schieffelin & Co. 


Pharmaceutical and 
ia 


Research Laboratories 
20 Cooper Square, 
New York 3, New York 
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PERAZIL’ 


CHLORCYCLIZINE HYDROCHLORIDE 


aniibistem ini 


Relief from allergic symptoms for 
12 to 24 hours with a single dose 


*‘Perazil’ brand Chloreyclizine Hydrochloride is a completely 
new type of antihistaminic, its distinctive component being a 
piperazine ring instead of the usual ethylenediamine group- 
ing. This uniquely different chemical structure results in a 
prolongation of action—up to 24 hours following a single 
50 mg. dose.’ In contrast to many other antihistaminic com- 
pounds, ‘Perazil’ exhibits a low incidence of side-effects despite 
its high potency and prolonged effectiveness. 


INDICATIONS: Hay fever, vasomotor rhinitis, urticaria, allergic derma- 
titis and pollen asthma. 


DOSAGE: 50 mg. (one product) once daily with water; may be increased 
to two or three times daily if required in very severe cases. 

PREPARATION: ‘Perazil’ brand Chlorcyclizine Hydrochloride 50 mg. 
Compressed (scored). Bottles of 100. 


1. Jaros, $. H.: Annals of Allergy: Vol. 7, No. 4 Guly Aug) 1949 


BURROUGHS WELLCOME & CO. ws.a) inc., ruckanoe 7, 
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A 20-page brochure prepared exclusively for 

the medical profession presents busy physicians with 
detailed dosage information relating to quantity, 
frequency and duration of administration in relation 
to menses, as well as indications, rationale, etc., 
regarding ERGOAPIOL (Smith) with SAVIN. This time- 
tested uterine tonic is thoroughly described in this 
brochure, “Menstrual Disorders—Their 

Significance and Symptomatic Treatment’? A copy, 
available to physicians only, will be supplied 

on request. Ethical since its inception, 

ERGOAPIOL (Smith) with SAVIN is dispensed 

only on your prescription. 


INDICATIONS: Amenorrhea, Dysmenorrhea, 
Menorrhagia, Metrorrhagia, and to aid 
involution of the postpartum uterus. 


GENERAL DOSAGE: | to 2 capsules, 
3 to 4 times daily —as 
indications warrant. 


In ethical packages of 20 
capsules each, bearing 
no directions. 


Ethical protective mark, M.H.S., WS 
visible only when capsule SEs 
is cut in half at seam. WA 


ERGOAPIOL SS. Yf 


Martin Smith 150 Lafayette New Yotk 13,1.1. 
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CLEARED in 5 WEEKS with TARBONIS 


Before After 


ECZEMA (2 YEARS’ DURATION) 


This stubborn case of Eczema, of 2 years’ duration, in a 50-year-old 
charwoman, did nos respond to many different types of therapy. 
When treated with two daily applications of TARBONIS Ointment 
for only five weeks, the patient was discharged, with the lesions com- 
pletely cleared. 
This is only one of a series of clinically-controlled cases treated 
successfully with TARBONIS. 


TARBONIS is highly effective in the management of Eczemas, 
Psoriasis, Seborrheic Dermatitis, Intertrigo, Varicose Ulcers, Chronic ? 


¢ 


Contact Dermatitis and Pruritus. ? 
TARBONIS—2%-0z., 8-02., 1-Ib. and 6-Ib. jars. 
THE ORIGINAL CLEAN, WHITE COAL TAR CREAM 0s. 
All the therapeutic advantages of crude coal tar with 49 > y. JA 
irritating residues removed; higher in active frac- 
tions of coal tar; homogenized for perfect emul- @ 
sification. 


picture, SUL-TARBONIS (TAR- 
BONIS with 5% sulfathiazole) is AS 
recommended, 2\%4-0z. and 1-lb. 
jars. ¢ 4 


Where infection complicates the clinical oo > 2% 


¢ 
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Short Reports 


Treatment of Bleeding 
from Esophageal Varices 

Gauze packing of the upper medi- 
astinum often stops bleeding from 
esophageal varices. Drs. John H. Gar- 
lock and Max L. Som of Mount 
Sinai Hospital, New York City, nete 
that periesophageal collateral circu: 
lation develops after the packing 
operation, thus reducing pressure on 
the varices. Hematemesis which may 
recur after the packing is not as se- 
vere or as profuse as before. Packing 
of the entire posterior mediastinum 
may be used as a second stage of 
this operation. 


New York State J. Med. $0:197-200, 1950 


HEMATOLOGY 
Hemolysis Accompanying Burns 
About 20% of the hemoglobin loss 
in peripheral circulation after severe 
thermal burns occurs in the urine 
and feces as urobilinogen. In a study 
of 6 patients whose second- and third- 
degree burns covered 23 to 92% of 
their bodies, Dr. G. Watson James 
III and associates of Medical College 
of Virginia, Richmond, found an in- 
crease in fecal urobilinogen in 4 
patients and an early increase in 
urine urobilinogen in 5. These ele- 
vations are probably indicative of 
severe hepatic damage. In 3 of the 
patients who dicd, autopsy showed 
fatty degeneration and other liver 
damage. 
Bull. Am. Coll 


Surgeons 35:69, 1950 


CARDIOVASCULAR DISEASES 
Choline for Atherosclerosis 
The lipotropic action of choline 
may reduce the mortality rate of hu- 
man beings with coronary athero- 
sclerosis. Since disorder of the lipoid 
metabolism has been suggested as a 
factor in the development of athero- 
sclerosis, Drs. Lester M. Morrison 
and William F. Gonzales of the Col- 
lege of Medical Evangelists, Los An- 
geles, studied effect of choline on 
230 patients. Half the patients were 
given conventional medication but 
no choline after discharge from the 
hospital; the other half received 
choline daily for one to three years. 
Among the untreated patients, the 
three-year death toll was about 30%, 
while only 12% of the choline-treat- 
ed patients died. 
Proc. Soc. Exper. Biol. & Med. 73:37-38, 1950 


ENDOCRINOLOGY 
Arthritis Therapy 

Artisone, a steroid chemical close- 
ly related to cortisone, achieves good 
results in the treatment of arthritis. 
Dr. Donald R. Fitch and associates 
of Hahnemann Medical College, 
Philadelphia, report that artisone 
brought considerable improvement 
to 9 patients and moderate improve- 
ment to g. In g other cases, all far 
advanced, no benefit was shown. The 
drug, delta 5, pregnene, 3 beta, 21 
diol-g0 1-21 monoacetate, has been 
isolated from the roots of a wild 
Mexican plant known as the yam. 
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THE ORIGINAL — 
is still the 

therapy of choice for 
ivy-oak poisoning 


When RHUSTOX ANTIGEN is used, 
**... the itching associated with 
this form of dermatitis disap- 
pears completely, or is greatly 
modified, within 24 hours after 
the first injection.”’! 

RHUS TOX ANTIGEN is a solution 
of the offending oleores- 

in in an aqueous alco- 


holic vehicle. Ithasbeen 


observed that “‘the anti- 

genic material is more 

rapidly absorbed, pro- 
viding a more effective 2." 
immunologic response.”’2 
Furthermore, “there is no dan- 
ger of allergic sensitivity to the 
solvent,’’2 such as may occur 
with poison ivy extracts in oil. 
Supplied in packages of four 1 ce. vials. 
Descriptive literature supplied on request. 


1. Strickler, A.: J.A.M.A., 80:1588. 
2. Rynes, S. E.: Ann. Allergy, 7:62. 


A Product of the Mulford Colloid Laboratories 
THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 
More than Half a Century of Service to the Medical Profeasion 


=) 
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OPHTHALMOLOGY 


Curare for Ocular Surgery 
Satisfactory akinesia of the eye for 
ocular surgery can be obtained with 
intravenous curare. Extraocular mus- 
cles are among the first muscles affect- 
ed by the drug. Dr. John R. Roche 
of New York University, New York 
City, believes that the total dosage, 
about 50 units, required to halt ocu 
lar movements long enough for sur- 
gery is within safe limits. The drug 
must be administered slowly, at a rate 
of about 20 units per minute, under 
careful observation to avoid over 
dosage and possible respiratory pa- 
ralysis. After ptosis of the lids its 
noted, about 10 units more of the 
drug will bring fair global akinesia; 


~ an additional 5 or 10 units produces 


surgical akinesia of lids and globes. 
The action of the drug is usually 
rapidly dissipated. However, a laryn- 
geal or tracheal tube should be on 
hand to supply oxygen or aspirate 
secretions in Case respiratory paralysis 
occurs. Prostigmine methylsulfate, an 
antidote, also may be needed. Curare 
should not be used in cases of myas 
thenia gravis. 

im. 1980 


Ophth. 33:91-97, 


ONCOLOGY 
Cancer Research Gilt 

University of Wisconsin's McCardle 
Memorial Laboratory, Madison, will 
receive $30,000 for cancer research 
from the Alexander and Margaret 
Stewart trust. 


wording 
envelopes, delivered, are exactly $6.00. 


PROFESSIONAL PRINTING CO., INC. 

202-208 Tillary St., Brooklyn 1, N. Y. 2-4-0 
Please send me ples of 
and copy of your BIG general catalogue. 


250 of either size card, plain printed, with your own 
and your selection of type, with 250 matching 


all special scecasions 


wv ETHICAL DIGNIFIED 
ECONOMICAL 


Announcements inform your friends, 

patients, associates of events affecting your 
ractice. Use them when opening an office, 
or a removal, a change of hours, etc. 


Paneled and unpaneled cards, 344” x 544”, 

or 4” x 5”, with matching envelopes, are 

available. The stock is pure white, rag- 

content wedding vellum. Cards may be 
lain printed or done in famous “Excel- 
rint” raised-lettering. 


FREE SAMPLES AND CATALOG 
Actual samples of announcements and copy 
of BIG catalogue, illustrating, describing and 
pricing all stationery and other items used 
in doctors’ offices are yours on request. 


202 THLARY BROOKLYN 1. 


HISTACOUNT PRODUCTS 
FILES & SUPPLIES 


STATIONERY - 
PRINTING RECORDS 
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Doctor... 


Here are two great Spot Tests 
that simplify urinalysis. 


GALATEST 


The simplest, fastest urine 
sugar test known. 


ACETONE TEST 


(DENCO) 


For the rapid detection of Acetone 


in urine or in blood plasma. 


A LITTLE POWDER 


A LITTLE URINE 


Combination Kit: Contains 
both tests, a dropper and 
color chart. Available at all 
drugstores and surgical 
supply houses. 


BIBLIOGRAPHY 


Joslin, E. P., et al: Treatment of Diabetes 
Mellitus--8 Ed., Phila... Lea & 
Febiger, 1946—-P, 241, 247 

Duncan, G. G., Carey, & Huds: 
M. T Medical Clinics of North 
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Saunders, Co. Phila., "1949 P. 
1538. 

Lowsley, 0. S. & Kirwin, T. J.: Clinical 
Urology—~Vol. 1, 2 Ed Balt 
Williams & Wiikins, 1944—P. 31 

Duncan, G.: Diseases of Metabolism 

. Phila W. B. Saunders Co., 
P. 735, 736, 737. 

Guidotti, F. P. a Winer, J. H.: The 
Military Vol. 94, Feb., 
1944, 

Bacon, Melvin: The Journal of The Maine 
Medical Assn. 38, July, 1947, 
No. 7—P. 167 

Stanley. Phyllis: The American Journal 
of Medical Technology-—Vol. 6, No. 
6, Nov., 1940 and Vol. 9, No. 1, 
Jan., 1943. 


COLOR REACTION IMMEDIATELY 


GALATEST and ACETONE TEST (Denco) 


. Spot Tests that require no special labora- 
tory equipment, liquid reagents, or external 
sources of heat. One or two drops of the speci- 
men to be tested are dropped upon a little of 
the powder and a color reaction occurs imme- 
diately if acetone or reducing sugar is present. 
False positive reactions do not occur. Because 
of the simple technique required, error result- 
ing from faulty procedure is eliminated. Both 
tests are idea!ly suited for office use, labora- 
tory, bedside, and “mass-testing.” Millions of 
individual tests for urine sugar were carried 
out in Armed Forces induction and separation 
centers, and in Diabetes Detection Drives. 
The speed, accuracy and economy of Galatest 
and Acetone Test (Denco) have been well 
established. Diabetics are easily taught the 
simple technique. Acetone Test (Denco) 
may also be used for the detection of blood 
plasma acetone. 


Write for descriptive literature 


THE DENVER CHEMICAL MFG.CO., Inc. 
Dept. 2, 163 Varick Street, New York 13, N. Y. 
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HEMATOLOGY 


Conditioned Blood 
for Transfusion ‘ 
Addition of substances isolated 
from animal stomach linings permits 
safe transfusions of group O blood 
in persons of any blood type. Al 
though group O blood is considered 
the universal type, reactions have 
frequently resulted, usually from the 
high concentration of anti-A and an 
ti-B agglutinins. Drs. Neils C. Klend- 
shoj and Ernest Witebsky of the 
University of Buffalo, N.Y., find that 
this concentration can be reduced to 
safe levels by conditioning with blood 
group specific substances A and B. 
The incidence of reaction appears to 
be no greater with conditioned than 
with homologous blood. 


Kiood 1940 


It is plain water. That was your 
doctor's prescription,” 


TUBERCULOSIS 
Sureptomycin-PAS Therapy 
Effectiveness of streptomycin treat- 
ment for patients with tuberculosis is 
enhanced by the addition of para- 
aminosalicylic acid. Apparently the 
combination delays accumulation of 
tubercle strains resistant to either 
drug. Intramuscular injection of 
streptomycin-PAS, formed of 1 gm. 
of streptomycin to 0.8 gm. of the 
acid, does not cause undue irrita- 
tion, finds Dr. John Adcock and as- 
sociates of University of Michigan, 
Ann Arbor. After intramuscular in- 
jection, the plasma and urine con- 
centrations of streptomycin are about 
the same as from an equivalent 
amount of streptomycin alone. PAS 
also appears in significant concen- 
trations, but the quantitative relation 
to streptomycin is altered. The peak 
levels of the two drugs are consis- 
tently disassociated, that of PAS ap 
pearing within half an hour, that of 
streptomycin in one or two hours 
after the injection. Although intra- 
muscular injection of streptomycin- 
PAS does not give plasma PAS levels 
comparable to those of large amounts 
of PAS administered orally, this difh- 
culty is compensated for by the sim- 
plicity of administration and_ the 
high sensitivity to PAS of some re- 
cently isolated strains of tubercle 
bacilli. 


Proc. Soc. Exper. Biol. & Med. 72:451-453. 1949 


AWARDS 
Cardiology Research 

The American Heart Association 
has announced 34 research awards 
totaling $140,000. Previous fellow- 
ships were renewed by 12 of the 
awards. 
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S.K.F. announces 


Dexamy 


a balanced combination 
of ‘Dexedrine’ 
& ‘Amytal’ 


the remarkable new preparation for 
relieving mental and emotional distress 


In*Dexamyl’*, the two components—‘ Dexedrine’* and ‘ Amytal’ t— 
work together to ameliorate mood; to relieve inner tension; 

and thus to control troublesome symptoms 

cof mental and emotional distress: 


The ‘Dexedrine’, because of its “smooth” and profound 
antidepressant action, restores mental alertness and 
optimism and dispels psychogenic fatigue. 


The “Amytal’, because of its calming action, relieves 
nervous tension, anxiety and agitation. 


Widely useful in everyday practice, ‘Dexamyl tablets 

are available on prescription only in bottles of 50. 

Each tablet contains ‘Dexedrine’ Sulfate 
(dextro-amphetamine sulfate, S.K.F.) 5 mg. and ‘Amytal’ 
(Amobarbital, Lilly) 12 grain (32 mg.). 

*Trademark, S.K.F. Trademark, Lilly 


Smith, Kline & French Laboratories, Philadelphia 
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Viral Pneumonia 

Aureomycin is apparently effective 
wgainst primary atypical pneumonia 
but effects of Chloromycetin are less 
predictable. Dr. Monroe D. Eaton 
and Harvard Univer 
sity, Boston, find that pulmonary con 
solidation is almost completely in 
hibited in rats by daily doses of 1 
mg. of aureomycin begun twenty-four 
hours after intranasal infection with 
the virus suspension. Larger doses, up 
to 5 mg., are somewhat less effective 
when treatment is delayed for several 
days. The drug also inhibits growth 
of pneumonia virus in chick embryos 
Rats receiving daily doses of 5 and 
zo mg. Chloromycetin show a slight 
lv lower incidence of infection and 
smaller lesions than untreated ani 
mals, but the results are irregular. 


associates of 


Proc. Soc. Exper. Biol Med. 73:24-29, 1940 


ENDOCRINOLOGY 


ACTH Refractoriness 

Prolonged therapy with 
corticotropic hormone may result in 
steadily decreasing etlectiveness. In 
rats receiving repeated injections of 
ACTH, Dr. Gilbert L. Gordon ot 
Yale University, New Haven, Conn., 
found a diminishing reaction to test 
doses of ACTH, although a control 
group showed a consistent depletion 
of adrenal ascorbic acid after a simi- 
lar dose. The sera from the treated 
animals apparently contain sub- 
stance which also inhibits the adre- 
nal ascorbic acid depletion in hypo- 
physectomized rats given a test dose 
of ACTH. The dosage level which 
produces a refractory state in rats 
is similar to that used in the treat- 
ment of rheumatoid arthritis in hu- 
man patients. 


adreno- 


Endocrinology 1949 
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COMPLETELY SAFE, 
«Salt Substitute 


GUSTAMATE 


APPLIED 


BRAND OF GLUTACINATE 


GUSTAMATE*—a unique, nonmin- 
eral seasoning agent—is completely 
safe for routine use in low-sodium 
diets. Its principal component is mono- 
ammonium glutamate, with balanced 
proportions of the amino acids, gly- 
cine and glutamic acid, established as 
harmless even when taken in quanti- 
ties far in excess of the amounts pro- 
vided in the average daily intake of 
GUSTAMATE. 


Monoammonium glutamate is similar 
in flavoring effect to monosodium glu- 
tamate, long used in hotel and restau- 
rant cuisines to bring out the natural 
flavors of foods. GUSTAMATE, how- 


ever, contains no sodium. 


Complete literature on request. 


Features of 


GUSTAMATE 
Ensures Safely 


+ Free from sodium * No other 
metallic ions +« No disturb- 
ance of mineral balance 
Contains substances nor- 
mally participating in meta- 
bolic processes *Can be used 
safely over long periods. 


Increases 


Daladability 


Brings out the natural fla- 
vors of foods + Enhances — 
effect of other seasonings — 
» Often suppresses undesir- — 
able taste features * Pro- © 
longs agreeable taste sensa- 
tions. 


suprueo: As white, crystalline 
granules in salt-shaker-type 
dispensers containing 1 
ounce. Available at leading 
pharmacies. 


*The word GUSTAMATE is a trademark of The Arlington Chemical Company. 


f 


Abeger THE ARUNGTON CHEMICAL COMPANY YONKERS 1, NEW YORK 
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ONCOLOGY 
Huggins Cancer Test 

The iodoacetate index appears to 
give uniformly negative reactions for 
persons without cancer. In patients 
with active cancer, the index, a meas- 
urement of the amount of iodoace- 
tate required to inhibit coagulation of 
1 cc. of serum divided by the total 
protein of the serum, is less than 9g. 
Dr. Lester Kiefer and associates of 
the Station Hospital, Fort Dix, N. J., 
found that readings of the index in 
all of Joo apparently healthy subjects 
were from 9.4 to 14.7. Initial values 
helow gq were found in 6 persons, 
but these were raised in second de- 
terminations. 
Proc. Soe Biol 


Exper & Med. 73:29-30, 1950. 


SURGERY 
Thoracoplasty Pack 

Gelatin foam packing usually en- 
hances the results of thoracoplasty. Dr. 
Gustaf A. Hedberg and associates of 
the Mayo Clinic, Rochester, Minn., 
find that, with the packing, collapse 
of the underlying lung is increased, 
limited resection of ribs is possible, 
and more functioning lung is Conser- 
ved. Many respiratory difhculties are 
also avoided. The foam is usually 
completely absorbed in six to twelve 
weeks. The results are better for pa- 
tients under thirty years of age than 


for those over forty-five, probably be- 


cause periosteum regenerates slowly 
in old Since the material is a 
good culture medium for bacteria 
when saturated with serum, penicillin 
and streptomycin should be used lo- 


age 


cally. The pack is not advised when 
more than five ribs are resected in a 
single stage 
tm. Rev. Tu 


TROPICAL MEDICINE 
Antimalarial Drug 

A single oral dose of Camoquin, 
a 4-aminoquinoiine compound, is 
fective against malaria. Fever disap- 
peared within two days in all of 50 
patients given one dose of 10 mg. 
per kilogram of body weight, reports 
Dr. Mark T. Hoekenga of Gorgas 
Hospital, Ancon, Panama Canal Zone. 
Vivax parasites usually disappeared 
from the blood in thirty-seven hours, 
and falciparum in thirty. Only 1 
relapse occurred during the observa- 
tion period of six to sixteen months. 
Camoquin appears to be relatively 
nontoxic. Vomiting occurred in 2 
cases after ingestion of the drug, but 
in each instance a second dose was 
taken without nausea. Simplicity of 
administration makes the drug par- 
ticularly useful for nonhospitalized 
patients. 


im. J. Trop. Med. 30:63-69, 1950. 


METABOLISM 
Etiology of Atherosclerosis 
Disturbance in the lipid metabo. 
lism may be a factor in the patho- 
genesis of atherosclerosis. From post- 
mortem studies, Dr. Lester M. Mor- 
rison and Kenneth D. Johnson of 
the College of Medical Evangelists, 
Los Angeles, find that the cholesterol 
content of the coronary artery is 4 
times as great in persons who die 
of acute coronary artery thrombosis 
as in those who die from other causes. 
Extensive arteriosclerosis is also char- 
acteristic of acute coronary thrombo- 
sis. Patients with acute coronary ar- 
terv occlusion have a high degree of 
hypercholesterolemia. 


den. Heart J. 39:31%-34, 1950. 
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SHORT REPORTS 


GY NECOLOCY 

Diagnosis of Uterine Cancer 
Estimation of the activity of the 

enzyme beta-glucuronidase may be 

used as an aid in diagnosing cancer 

of the uterus. The Papanicolaou 


smear, most commonly used to detect 
this type of carcinoma, is somewhat 


unsatisfactory because of the large 
number of false negative results, find 
Drs. Lester D. Odell and James C. 
Burt of University of Chicago. Spe- 
cialized training in cytology is also 
a prerequisite for reliable interpreta- 
tion. The determination of glucuron- 
idase activity is relatively simple 
and depends upon the color reac- 
tion of vaginal fluid or tissue after 
mixture with acetate buffer and phe- 
nolphthalein glucuronide solution. 
Of 665, tests, 20%, were false positive 
and none were false negative. 


J.A.M.A. 142/226-2130, 1950 


“Dr. Forbes, will you put my patient's 
hands in a cast?” 
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NEUROSURGERY 
Surgical Treatment of Asthma 
Complete denervation of the lung 
may successfully relieve patients with 
bronchial asthma resistant to other 
therapy. Dr. T. J. E. O'Neill and 
associates of Hahnemann Medical 
College, Philadelphia, have used this 
technic with animals and human be- 
ings. Previously the disease has been 
treated by interruption of either the 
sympathetic or the vagus nerve sup- 
ply to the lung. The results have 
been fairly good with both technics, 
but failures have been reported. 
Bull. Am. Coll, Surgeons 35:57, 1950. 


AWARDS 
Chemistry Honor 

The $1,000 Poul-Lewis Laborato- 
ries award in enzyme chemistry has 
been presented to Dr. Britton Chance 
of University of Pennsylvania, Phila- 
delphia. Dr. Chance has contributed 
to the quantitative study of rapid 
enzymatic reactions by employing 
photoelectric recording devices. 


ONCOLOGY 


Induced Kidney Cancer 

Diethylstilbestrol will produce kid- 
ney cancer in male hamsters. Drs. 
Hadley Kirkman and R. L. Bacon 
of Stanford University, San Francisco, 
report that the tumors appear in 
all male hamsters treated with the 
synthetic female sex hormone for 
more than two hundred and _ fifty 
days, approximately half the lifetime 
of the animals. Since cancer does 
not grow in other laboratory animals 
given the hormone, the finding opens 
new fields for experimental study of 
kidney malignancy. 
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SHORT REPORTS 


NEUROSURGERY 
Topectomy for Mental Illness 
Limited bifrontal ablation of cere- 
bral cortex may supplant prefrontal 
lobotomy in the treatment of mental 
disease. The operation, which in- 
volves resection of the rostral medial 
portion of each frontal lobe, has 
been used for 100 patients with men- 
tal diseases, usually schizophrenia. 
Although much less of the frontal 
lobe is sacrificed than in prefrontal 
lobotomy, Dr. J. Lawrence Pool of 
Columbia University, New York City, 
believes that the results are at least 
as good as those with the standard 
operation, 
Bull Coll 


Am Surgeons 3$:66, 1950. 


OBSTETRICS 
Pregnancy Test 

Administration of large doses of 
estrogen and progesterone appears to 
be a safe and accurate test for preg- 
nancy. For three days, 2.5 mg. of 
estradiol benzoate and 12.5 mg. of 
progesterone are given daily. Non- 
pregnant women bleed within a week 
of the last injection. The procedure 
has been used only for patients with 
amenorrhea of less than six months’ 
duration and may not be accurate 


“No pillows, thanks!” 


beyond that ume, states Dr. Harold 
A. Schwartz of Chattanooga, Tenn. 
The test entails no danger of abor- 
tion, since both drugs are used to 
prevent spontaneous abortion. 

Am. J. Obst. & Gynec. §9:213-216, 1950. 


BACTERIOLOGY 


Amino Acid Isolated 

Previously known only as a syn- 
thetic, a new, naturally occurring 
ninhydrin-reacting substance has 
been found in the diphtheria bacil- 
lus. The compound has been identi- 
fied by Dr. Elizabeth Work of the 
University College Hospital Medical 
School, London, England, as alpha- 
epsilon diaminopimelic acid. The 
natural amino acid is found largely 
in an acid hydrolysate of the water- 
insoluble portion of the bacillus and 
is probably a constituent of the bacte- 
rial protein. Other bacteria may also 
contain the amino acid. 
Nature 165:74-75, 1950. 


ONCOLOGY 


Cancer Cell Detection 

Malignant cells can isolated 
from blood cells of pleural and ab- 
dominal fluids by flotation on_ isos- 
motic solutions of bovine serum al- 
bumin. When the fluids are centri- 
fuged for examination, cancer cells 
present are deposited at the bottom 
of the tube together with blood and 
other cells. If albumin and saline 
solution are added before centrifuga- 
tion, however, Dr. Don W. Fawcett 
of Harvard University, Boston, and 
associates find that the cancer cells 
remain suspended at the interface of 
the two solutions while the heavier 
blood cells sink to the bottom. 


Science 111:34-36, 1980. 
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compatible with the 


deficiency theory 


in the management of gastrointestinal 


Btonly were these patients relieved of their symp- 
; fin all cases (8) included in this particular report 
i fo roentgenologic evidence of ulcers having 
a e . it is not expected that . . . duodenal (sub- 
f. . will prove to be a specific for peptic ulcer, for 
f believe that any single substance will ever be 
correct all the interacting factors responsible . . . 
mem fully convinced, however...the protecting me- 

anism inherent in duodenal (substance) . . . wg 


tte 


invaluable in the treatment of ulcer. 


*Rivers, A.D., Am. J.D i 


“Duodenal substance (Viodenum) was 
to thirty-five patients who had chronic ulc@ 
colitis . . . no other specific medication wag 
... the results obtained in 85 per cent of 
patients were very favorable . . . the Wiceralive 
the patients gained weight . . . felt better ani & 
better... duodenal substance (Viodenum) mé 
considered a very valuable aid in the theragl 


chronic ulcerative colitis. 
*Streicher, M. H., J. Lab. Clin. Med., 33, 16 
(1948). 


RAW duodenum desiccated and defatted at body te my . we 
Provided in powder or ten grain tablets. 
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What Would 
You Say? 


Twice a month we 
will select a caption 
for this cartoon from 
those sent in by our 
readers and send the 
author $5. This cap- 
tion was written by 


G. P. Bergmann, M.D. 
Mattituck, N.Y. 


Mail your caption to 

The Cartoon Editor, 

Mopern MEpIcine, 

84 South roth St, “Only once, you say? Shucks, I get up about 
Minneapolis 3, Minn. three times myself.” 


‘ pocror 


ACTIVE INGREDIENTS 
Zine Chloride - Menthol 
Formaldehyde - Soccharine 
Oil Cinnemon - Oil Cloves 
Alcohol 5% 


_...Inflamed or atonic mucous 
membranes, wherever acces- 
sible, respond to the astringent, 

cleansing and stimulating action 


of Lavoris. 


Its agreeable properties assure 


the cooperation of the patient. 


THE LAVORIS COMPANY e MINNEAPOLIS 1, MINN. 
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UNCOLORED 
UNFLAVORED 


CAN’T BE MISTAKEN FOR CANDY! 


22 GRS. 


This special Children's Size 
Bayer Aspirin makes it easy 
for mothers to follow your 
prescribed dosage. 


THIRTY 252 GRAIN 
TABLETS 25¢ 
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WRITE FOR A PACKAGE THE BAYER COMPANY DIVISION! 170 Varick Street, New York 13, N.Y. 
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Current Books G Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month's releases. 


Medicine STERNAL PUNCTURE: A METHOD OF CLINIC- 
AL AND CYTOLOGICAL INVESTIGATION by 
COMMON INFECTIOUS DistAsEsS Ly H 
Alfred Piney and |. L. Hamilton-Pat- 
Stanley Banks. 354 pp. Edward . 
erson. 4th ed. 8o pp., ill. William 
Arnold & Co., London. 21s 
Heinemann Medical Books, London. 
\K/NEITHERAPIE INNERER KRANKHELIEN Ly 
Kurt Beckman, 846 pp., il Ferdinand 
Finke, Stuttgart. 45 M. 5 
HANDBOOK OF MEDICAL MANAGEMENT iy urgery 
Milton Chatton et al, 476 pp. Univer BREAST DEFORMITIES AND THEIR REPAIR 1) 
sity Medical Publications, Palo Alto, Jacques W. Maliniac. 193 pp. ill. 
Calif. $3 Grune & Stratton, New York City. $10 
HINFUHRUNG IN) DIE INNERE MEDIZIN: Dy SURGERY OF REPAIR by John F. Pick. 2 
Hans Julius Wolf, qth ed. 653 pp. vols., 828 pp., il. J. B. Lippincott 
it. Georg Thieme, Stuttgart. 27 M Co., Philadelphia. S24 
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maximum efliciency obtain- 

able. Maintenance is positive 
because absorption is complete 
and the rate of dissipation 
ts uniform; providing full 
digitalis effect between doses. 


. DIGITALINE 
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* Nal an adventitious \ 


Of Chief active principle* of digitalis purpurea 


MAINTENANCE: 0.1 of O.2 mg. daily depending on patients’ response. (digitoxin) 

CHANGE -OVER: 0.1 or 0.2 mg. Digitaline Nativelle replaces 0.1 or 0.2 gm. whole leaf. 
RAPID DIGITALIZATION: 0.6 mg. initially, followed by 0.2 or 0.4 mg. every 3 hours until digitalized. 
Send tor brochure Modern Digitalis Therapy” Varick Pharmacal Co. Inc. (Div. E. Fougera & Co. inc.), 75 Varick Su, New York 
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I, the patient likes candy, he'll like the Duozine Daleet 


Tablet. It's a pale orange cube the child can eat like candy, that tastes 
like candy all the way down—absolutely nothing about it to even 
remind the child of medicine. Yet, each tablet contains equal parts of 
sulfadiazine and sulfamerazine, as pure, stable and accurate as it is 
possible to compound. Indications and dosage are the same as for unflavored 
tablets. DuozINE Dudcet Tablets are available in two sizes, the regular 0.3 Gm. and 
the half-size 0.15 Gm., through pharmacies everywhere in bottles of 100. For more 


complete information on Duozine and other sulfonamide Dalcet 


Tablets, write to ABBOTT LABORATORIES, North Chicago, Illinois. Cb6Gott 


Specify Abbott's Sulfadiazine-Sulfamerazine Combination 


DUOZINE DULCET’ 


Tablets 
0.3 Gm. and 0.15 Gm. 
(Sulfadiazine-Sulfamerazine Combined, Abbott) 


* Medicoted Sugar Tablets, Abbott 
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CURRENT BOOKS 


PRACTICNS VOLUME MI 
edited by Six Ernest Rock Carling and 
Sir James Paterson Ross. 554 tl 
Butterworth & Co., London. 6os 

MHATIENSEIIEN DER LLAKUSCHIRURGIE 
POSTOPPRATIVE TODISFALLE UND 
URSACHEN by Paul Huber. 100 pp., ill 
Wilhelm Maudrich, Vienna. 36 Sch 

(HE SURGICAL TREATMENT OF FACIAL IN 
by Varaztad Hovhannes Kazan 
jan and John Marquis Converse. 574 
pp. UL Willams & Wilkins Co., Balti 


more, 


Obstetrics G Gynecology 

/SSENTIALS OF OBSTETRICAL AND GYNECOL- 
OcIcaL PATHOLOGY by Robert L. Faulk 
ner and Marion Douglass. 2d ed 357 
pp. ull ¢ V. Mosby Co., St. Louis. 

$8.75, 
CIAL SIGNEFICANCE by 

108 pp., ih Oxford University 
6d 


THEIR EPIDEMIOLOGY AND sO 


London 


DEREN 


lan Sutherland. 
Press, 


PAMPHLETS 


Blood Transfusion 
[ECHNIQUFS DE DETERMINATION DES 
GROUPES SANGUINS APPLIQUFES LA 
FRANSFUSION by Jean Moullec. 140 pp., 
ill. Masson & Co., Paris. 500 tr. 


Dietetics 
STERN'S APPLIED DIETETICS ediled by Helen 
Rosenthal et al. gd ed. 293 pp. Wil 
liams & Wilkins Co., Baltimore. $5 


Parasitology 
PRECIS DE PARASITOLOGIE by Brumpt. 
6th ed. 2 vols., 2,138 pp., ill. Masson 
& Co., Paris. 7,700 fr. 


Pathology 
AKTUELLE PROBLEME DER PATHOLOGIE UND 
THERAPIE by H. Holthusen. 248 pp., 
ill. Georg Thieme, Stuttgart. 2g M. 
CLINICAL PATHOLOGY: APPLICATION AND IN- 
TERPRETATION by Benjamin B. Wells. 
397 pp. ill. W. B. Saunders Co,, Phil 
adelphia. $6 


PLASTICALLY PERFECT PROTECTION! 


Professionally Designed for Professional Use! 
@ Krestex professional garments are 


modern miracles—affording a perfect and 
wactical protection never before possible 
Krestex is impervious to staining—acid 
and chemical resistant — waterproof! 
Wiped with a damp cloth, it comes clean 
in a jiffy (eluminates laundry expense). 
Unequalled for quality and amazi 
durability. Unmatched for dignif 
professional appearance 


Complete Line of KRESTEX Products 
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DOCTOR'S BOOTEES 
Protect Trousers and Shoes from 
Plaster When Applying Casts 
Specially designed for wear 
during orthopedic procedures— 
also other uses where shoes and 
trousers are exposed to stains. 
Generous! 
shoes easily. 

(Prices Slightly Higher West of ihe Rockies) 
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FOR YOUR YOUNG PATIENTS 


Administered orally in adequate dosage, penicillin can 
be effectively employed in the treatment of many 
infectious diseases of infants and children. Thus the dis- 
comfort of hypodermic administration is avoided, and 


therapy may be conveniently instituted in the home. 


CRYSTALLINE PENICILLIN G 
POTASSIUM 


Soltabs crystalline penicillin G potassium make for 
utmost simplicity and ease of therapy when penicillin 
is indicated. Containing neither binder nor excipient, 
they readily dissolve in water, milk, or infant formulas 
without appreciably changing the taste of the vehicle. 
Infants and children may thus be given their penicillin 
without the development of resistance to unpleasant 
taste or to the unpleasant experience of hypodermic 
injections. 

Soltabs crystalline penicillin G potassium are sup- 
plied in two potencies—50,000 units and 100,000 units 
per tablet—in boxes of 24, each tablet sealed in foil. 
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GERIATRICS, 84 South 10th St., Minneapolis 3, Minn. 

I'd like to have GERIATRICS help me keep abreast of 
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sent their im- 
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on geriatrics. 


colleague’ who read 
: GERIATRICS for the most 
significant developments in re- 
rch ond clinical study of the 
Dtvors the aged and aging- 
abreast 
. ES AND p ARCH an ‘i of prog nosis ond 
ROCESses treatment of cardiovascular 
rthritic, proctologic: pros- 
tatic, nutritive ond other 
disorders- 
CEN 


CURRENT BOOKS & PAMPHLETS 


Anatomy 
GRAY'S ANATOMY: DESCRIPTIVE 
pimp edited by T. B. Johnston and 
J. Whillis. goth ed. 1,533 pp. Long- 


mans, Green & Co., London, 84s. 


AND AP 


Biochemistry 
CHEMICAL ACTIVITIES OF FUNGL by Jack- 
son W. Foster. 648 pp., ill. Academic 
Press, New York City. $9.50 
CHEMICAL ACTIVITIES OF BACTERIA by 
Ernest F. Gale. 2d ed. 199 pp., ill. 
Academic Press, New York City. $2.25 


Physiology 
SECRETORY MECHANISM OF THE DIGESTIVE 
GLANDS by B. P. Babkin. 2d ed. 1,027 
pp., ill. Paul B. Hoeber, New York 
City. $20 
THE SUPERSENSITIVITY OF DENERVATED 
STRUCTURES: A LAW OF DENERVATION by 
Walter B. Cannon and Arturo Rosen- 
blueth. 245 pp. ill. Macmillan Co., 
New York City. $5.50 


chronic fatigue 


and 
hypotension 


\NVITED 


RESPIRATORY ENZYMES by Laurens Ander- 
son et al., edited by Henry A. Lardy. 
2d ed. 2go pp., ill. Burgess Publish- 
ing Co., Minneapolis. $4.50 


Pharmacology 

QUANTITATIVE PHARMACEUTICAL CHEMIS- 
try by Glenn L. Jenkins. gd ed. 531 
pp. ill. McGraw-Hill Book Co., New 
York City. $4.75 

PRESCRIPTION WRITING AND MEDICAL JURIS- 
prupence by H. N. G. Wright. gd ed. 
Burgess Publishing Co., Minneapolis. 
$2 


Tuberculosis 

AND CONQUERED: HISTORICAL 
SKETCH OF TUBERCULOSIS IN MINNESOTA 
by J. Arthur Myers. 738 pp., ill. Webb 
Publishing Co., St. Paul. $6.50 

\ PSYCHIATRIST LOOKS AT TUBERCULOSIS by 
Eric Wittkower. 152 pp. The Nation- 
al Association for the Prevention of 
Tuberculosis, London, 12s. 6d. 


the chronically fatigued patient... 
the hypotensive individual—the weary convalescent . 


Cortisorbate Tablets contain 
the cortico-adrenal hormone 
in an orally effective form. 


Two Potencies: 42 Oral Rat Unit 
and 1 Oral Rat Unit, both 
in bottles of 20’s and 100’s. 


to adrenal 
cortex therapy. 


Schieffelin & Co. 
Pharmaceutical and 

New York 3, N.Y. 
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Physical Therapy 


ELECTROTMERAPY AND LIGHT THERAPY: 


WITH ESSENTIALS OF HYDROTHERAPY AND 
AUTOMATIC MECHANOTHERAPY Richard Kovacs. 
oth ed. 739 pp. ill. Lea & Febiger, 
Philadelphia. $10 
MANUAL OF PHYSICAL THERAPY by 
Richard Kovacs. 4th ed. 328 pp., ill. 
Lea & Febiger, Philadelphia. $3.75 
PRINCIPLES AND PRACTICE OF THERAPEULIC 
EXERCISE by Hans Kraus. 336 pp., ill. 
Charles C Thomas, Springfield, HI. 
$6.50 


Hospitals 
BETTER CARE IN MENTAL HOSPITALS: PRO- 
CEEDINGS OF THE FIRST MENTAL HOSPI- 
FAL INSTITUTE OF THE AMERICAN PSY- 
CHIATRIC ASSOCIATION edited by Daniel 
Blain. 208 pp. American Psychiatric 
Association, Washington, D.C. $3 
PATTERN FOR HOSPITAL CARE: FINAL RE- 
PORT OF THE NEW YORK STATE HOSPITAL 
stupy by Eli Ginzberg. 368 pp. Colum- 
IPUDMETHEUS bia University Press, New York City, 
| 
ELECTRIC CORPORATION Public Health 


40) WEST 13th STREET NEW YORK 14 


IECHNIQUES OF SUPERVISION IN PUBLIC 
HEALTH NURSING by Ruth B. Freeman. 


ed ed. 466 pp. W. B. Saunders Co., 
gable SUCTION & Philadelphia. $5 


Bel COMMUNITY HEALTH by Laurence B. 
Chenoweth and Whitelaw Reid Mor- 
ETHER SERVICE | ill. Appleton- 


rison. gd ed. 314 
rt mast. IN OPERATING TECHNIQUES! Century-Crofts, New York City. $3 


N ) in 
ORTHOPEDIC NURSING by Robert V. Fun- 
GOMCO No. 910 oe sten and Carmelita Calderwood. 2d ed. 
PORTABLE UNIT Ee ' 660 pp., ilL C.V. Mosby Co., St. Louis. 


+ Explosion-Proof $4.25 
NURSING--AN ARE AND A SCIENCE by Mar- 


suction, zero to 25” garet A. Tracy. 3d ed. 625 pp., ill. € 
+ Accurately controlled V. Mosby Co., St. Louis. $4 
pressure, up to 30 Ibs. 
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DOCTOR, YOUR OWN 
NOSE PROVES IN SECONDS 


PHILIP MORRIS 
ARE LESS IRRITATING! 


YOU KNOW of the published clinical and labora- 
tory studies* which have shown PHILIP MORRIS 
Cigarettes to be less irritating. BUT NOW—in 
seconds—YOU CAN MAKE YOUR OWN TEST 
... simple but convincing. Won't you try it? 


‘HEREISALLYOUDO: ...... 


1 ... light up a PHILIP MORRIS 


Take a puff DON’T INHALE. Just 
s-l-o-w-l-y let the smoke come through 
your nose. AND NOW . 


2 ... light up your present brand 


DON'T INHALE. Just take a puff and 
s-l-o-w-l-y let the smoke come through 
your nose. Notice that bite, that sting? 
Quite a difference from PHILIP MORRIS! 


With proof so conclusive, would it not be good practice 
to suggest PHILIP MORRIS to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Led., Inc. 
100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; 
N. Y. State Journ. Med., Vol. 35, 6-1-25, No. 11, 590- 
592; Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149- 
154; Laryngos:ope, Jan. 1947, Vol. XLVI, No. 1, 58-60 
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Dmebore 


MAKES A 
MODERNIZED 


BUROW’S 
SOLUTION 
Sample on Request 

DOME CHEMICALS, INC. 


64 ST. 
N.Y.23, N.Y. 
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Write for Sample 
The Alkalo! Compony, Taunton 10, Moss 


3 inch 
sterilized 
double- 


manufactured by 


Q-TIPS, inc. 


PATIENTS 
| Have Met 


The editors will pay $1 for each story published. 
No contributions will be returned. Send your 
experiences to the Patients I Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn. 


Impatient Patient 


One very hectic day a woman called 
our office and wanted to see the doctor 
at once, 

“Is it an emergency?” I asked. 

“Well,” she replied, “I just hate to 
wait. Does the doctor have any pa- 
tients?” 

I just couldn't help it. “Madam,” 1 
replied coldly, “that ts his greatest vir- 
tue.” —R.E.B. 


Th, 


“Stop worrying about getting a husband, 
You'd be surprised how many women 
come to me wanting to get rid of one.” 


So They Say 

I'm sure all of us have contributions 
for a column of mistaken medical ter- 
minology glibly turned out by our pa- 
tients. May I submit the following for 
a starter: 

“That's the scar where I had a La 
Paloma removed.” 

“I'm tired of those injections in my 
buckets.” 

“The accident tore all the cartridges 
in my knee.” —s.c. 
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Psoriasis — photographed Same case after 7 weeks’ 
after 5 years’ duration treatment with Mazon 


The psoriatic regimen includes 
Local relief 


Protection against recurrence 


The multiplicity of types of treat- 
ment advocated for psoriasis indicate the 
stubbornness of the disease. While per- 
manent relief is not insured by any one 
treatment, many patients have had no 
recurrence after the use of Mazon. 

As demonstrated clinically for over 

MAZON 25 years, Mazon is acceptable to the pa- 
contains mercury tient because it is non-staining, non- 
salicylate % gf. greasy and requires no bandaging. The 
antiseptic and antiparasitic properties 
acid, salicylic acid and rapid absorbability of Mazon suggest 
and tars. its use in psoriasis when systemic or 

e metabolic involvement is not manifested. 


MA? ON BELMONT LABORATORIES 


Philadelphia, Pa. 


“i 
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New UNIVERSAL 
OINTMENT BASE 


AR-EX Multibase is com- 
patible with ALL topical 
medicaments both oil 
soluble and water solubie 
No screening action, non- 
drying, non-irritating 
plies smoothiy, was 


a 
FREE! with plain water! 


AR-EX COSMETICS, Inc. 


ond ieee 1036-M W. Von Buren St. 
Chicago 7, Ii. 


ARTHRITIS 


‘ne Gelucap Weapon F or 2-Way Therapy 
Meny cases of arthritis ore occompanied 
by fibrositis. Steinberg’ showed 143 out 
of 145 cases of primery fibresitis cided 
by high potency vitemia E. LOREX offers 
beth vitemia D end vitemin £. tat, 
Med., 19:136-139) Send for free literature, 


VITAMIN E 
PLUS 
VITAMIN D 


WILCO LABORATORIES 


800 N. Clork St., Chicago 10, Il. 


GLEAMING WHITE 
~ PORCELAIN 


RENWAL 
STERILIZERS 


PATENTED 
Avtomat< shut-off 
SAFE 
to Keep Clean 
Wen't Rust 
No. 12 +11 Inch » $29.50 


FOR YOUR nyo 18 inch 13.50 
DIABETIC 


PATIENTS  ... this specially designed 
personal and private 
RENWAL No. 5 
DIABETIC 


STERILIZER 


Potented 


97.95 


AMERICAN SUNDRIES CO. B'KLYN, N.Y 


“Mumble mumble — mumble.” 


Why WIH? 


I had a patient with suspected ame 
biasis. | looked in vain for the laboratory 
report and finally pencilled on his card, 
“WIH is report on stool specimen?” 

The night’ nurse unquestioningly 
transferred the note to her night re- 
port. The notation “WIH” was con 
tinued by the charge nurse and the chief 
nurse, until it finally came to the notice 
of the C.O., who demanded an expla- 
nation. What rare pathologic condition 
did “WIH" signify? What letdown 
when I had to contess that the initials 
stood for “Where in Hell.”—B.w 


“Wake up, Mr. Miller, wake up,” 
said the night nurse shaking the pa 
tient. “I forgot to give you your 
sleeping tablets.”—M.c. 


Not Easily Discouraged 

She was a new patient and I was 
taking her history. When she told me 
she had 8 children, I was astonished. 
She seemed much too young for that 
many. However, upon questioning het 
further, I found that they were all 
twins, aged 8, 6, 4, and 2. She was 
obviously pregnant again. 

“Well, Mrs. Johnson,” I said, “This 
is very interesting. It seems that you 
always get twins.” 

“Oh, no, Doctor,” she replied, “Thou- 
sands and thousands of times we don’t 
get anvthing!""—s.A.D. 
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Yes, Doctor... 


Unprecedented demand among physicians for 


RAMETIN TABLETS, 


(a brand of crystalline Vitamin B-12,) 


the prime anti-anemia factor of liver, 


THE FIRST ORAL VITAMIN B-12. 


It enables us to announce .. . 


NOW AVAILABLE IN 
10 MICROGRAMS 


With the availability of this new size, larger doses 
can be prescribed where indicated. 


RAMETIN TABLETS are especially adaptable in 
PEDIATRICS because they are soluble, scored and palatable, 


being candy-like in taste. 


RAMETIN TABLETS, !0 micrograms are available 
in bottles of 100. 


@ NOT A CONCENTRATE o@ ASSAY ASSURED 


Bi0-RAMO Drug C0. Jue 


BALTIMORE |, MD. 


NX 
| 


LITTLE LOIDEY 
for Training 
the Baby 


Little Toidey, $5.50 and 
Toddler's Toidey (base and pan) $3.95, 
are most convenient in the office of 
physicians who have patients with babies. 
20% COURTESY DISCOUNT to doc- 
tors on all orders mailed directly to us. 
Write for complete list and free book 
“Training the Baby.” 


THE TOIDEY COMPANY 


Gertrude A. Muller, I 
FORT WAYNE e INDIANA 


Helps Relieve ROSE 
FEVER Suffering 


Recommend the Weaver Nasal 
Filter as an adjunct to treat- 
ment of rose fever and nasal ir- 
ritation due te pollens and dust. 
Filters out most annoying dust 
and pollens before they reach the 
patient's nasal passages. 
mechanical aid, scarcely visible. 
Silver cups hold replaceable filter 
mats. individually -fitted by train- 
ed technicians. Send for litera- 
ture and address of nearest fit- 
ting agency. 


NASAL FILTER (O., Colu 


Dept. BI-4 


TRADE MARK 


Discovrage 


NAIL-BITING 


PAINT ON 
FINGERTIPS 


USE THUM IN STUBBORN 
THUMB-SUCKING CASES TOO 


and $/.O0 orver FROM YOUR 


SUPPLY HOUSE OR PHARMACIST 


The publishers are not responsible 


for any errors or omissions. 


Abbott Laboratories. .... 
Alkalol Co., The 
American Cystoscope Makers, 
American Sundries Co., Ine 
Ar-Ex Cosmetics, Ine.... ep 
Arlington Chemical Company 
Barnes, A. C., Company 

Bauer & Black 

Aspirin 

Belmont Laboratories. 

Bio-Ramo Drug Co., 

Hirteher Corporation, 

Borden Company, The.. 
Burroughs Welleome & Co. (U.S.A) 


Central Pharmacal Company, The 
Chesebrough Manufacturing Co., Cons'd 


“85, 4th Ce 


(hileott Laboratories 
Ciba Pharmaceutical Products, Ine 
Colwell Publishing Co.... 
Commercial Solvents ¢ ‘orporation 


Denver Chemical Mfg 
Dome Chemical, Ine 
Donley-Evans & Company. . 


Kastman Kodak Company 
Eaton Laboratories, Inc 
Endo Products, Ine... 


Gerlatrics 
Gomeo Surgical Manufacturing Corp 


Hoffmann-La Roche, Inc 


Knox Gelatine. 
Kremers-Urban Company 


Lavoris Company, The 


Marcelle Cosmetics. Ine. 
MeNeil Laboratories, Ine 
Merrell, The Wim. 8. Company. 


Nasal Filter Co 
National Drug © ompany. The 
Num Specialties. 


Petra Manufacturing Company 

Philip Morris & Company, Ltd., 
Professional Printing Company. Inc. . 
Prometheus Electric Corp : 


Q)- Tips, Ine 


Robins, A. H.. Company, Ine.. 


Schenley Laboratories, Ine 
Schieffelin & Co 

Sharp & Dohme 

Sherman Laboratories. . 

Shield Laboratories 

Smith, Kline & French Laboratories. 
Smith, Martin H.. Company. 
Special Milk Products, Ine 

Stuart Company, The 


Tailby-Nason Company 
Tarbonis Company, The........ 
Toidey Company, The... 


Ulmer Laboratories 


Varick Pharmacal Co., 
VioBin Laboratories 


Wileo Laboratories 
Winthrop-Stearns Ine 
Wyeth Incorporated 
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A LIPOID SOLUBLE BASIC BISMUTH 
IN A CLEAR HOMOGENEOUS OIL SOLUTION 


SYPHILIS 


Immediate and Continued 


Dominance Over Syphilis 


NO PAIN, TOXICITY OR SHOCK 
NO HOSPITALIZATION REQUIRED 


BILIPOSOL, in Boxes of 12, 50 and 100 ampoules, each containing 8 ctg. bismuth, 
1S OBTAINABLE FROM LEADING PHYSICIANS’ SUPPLY 
HOUSES, RETAIL AND WHOLESALE DRUGGISTS OR FROM 


ULMER LABORATORIES 


414 So. Sixth Street : Minneapolis, Minnesota 


Sole General Distributor for United States and Canada 
LITERATURE MAILED TO PHYSICIANS ON REQUEST 


FOR THE DOCTOR'S 
OFFICE PRACTICE 
For Intramuscular Injection 
in the Treatment of 
BILIPOSOL HAS STOOD THE TEST OF TIME 
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1D) osage” 


of vitamins b and c 


Depletion of the critical water-soluble 
B complex and C vitamins occurs so 
commonly in the presence of physical 
pathology, as to make a presumption of 
nutritive impairment? almost axiomatic. 
Essential to normal cell metabolism and wound 
healing, these poorly-stored, readily-diffusible factors 
must be replenished — usually by massive dosage 
—if tissue rehabilitation’ and return to health* are 
to be expedited. * Allbee with C ‘Robins’ provides this all-important 
“saturation désage” in convenient capsule form. It incorporates 
the important B factors in 2 to 15 times daily requirements, plus 
250 mg. of vitamin C — the highest strength of ascorbic acid 
available today in a multi-vitamin capsule. * Its prescription 
represents a sound contribution toward decisive recovery from 
disease, or toward pre- and post-operative nutritional support.' 


A. H. ROBINS CO., INC. - RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 
FORMULA: Each Allbee with C capsule contains: 


Thiamine hydrochloride 
Riboflavin (B,) 
id. 


Calcium pantothenate 
Ascorbic acid (C) 
REFERENCES: |. Coller, F. A. and DeWeese, M. 8.: Preoperative and 
Postoperative Care, J.A.M.A., 141:641, 1949, 2. Jolliffe, N. and Smith, J. J.: 
Med. Clin. North America, 27:567, 1943. 3. Kruse, H. D.: Proc. Conf. 
Convalescent Care, New York Acad. Med, 1940. 
4. Bpies, T. D.: Med. Clin. North America, 27:273, 1943, 
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The Dutch painter, Vincent Van Gogh, one of the masters of Post-Impressionism, 
suffered from the psychic equivalent type of epilepsy. During one of his many 
periods of confusion he cut off one of his ears and presented it to a lady friend. 


Comparative studies have shown that in some cases better control of grand mal as well as petit 

mal seizures can be obtained with Mebaral than with corresponding doses of other antiepileptic 

drugs. Meboral produces tranquillity with little or no drowsiness. It is particularly desirable not 

only in epilepsy but also in the management of anxiety states and other neuroses. The fact that 

Mebaral is almost tasteless simplifies its administration to children. Average dose for children ¥4 
to 3 grains, adults 3 to 6 grains daily. Tablets '2, 1!2 and 3 grains. 


MEBARAL 


Brand of Mephobarbital 


| | 
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Priscoline 


A potent vasodilator 


effective by mouth... 


Priscoline hydrochloride “has definite 
place in the armamentarium of drugs... par- 
ticularly in the field of peripheral vascular dis- 
ease, or for conditions of visceral pain due to 
vascular spasm. Presumably the drug can be 
used to a great advantage in those cases in 
which sympathectomy would be advantageous, 
... [tean also be used as a substitute for para- 
vertebral sympathetic block.” 

“Priscoline per se appeared to slow down 
progression of the disease and produce symp- 
tomatic benefits in 88 per cent of 25 patients 
with early proliferative and degenerative 
arthritis involving peripheral joints.””? 

In doses of 25 to 75 mg.. administered either 
orally or parenterally, Priscoline “usually is 
tolerated with few side effects.”* 


Comprehensive litereture on request. 
1. Rogers, Max P.: J.A.M.A., May 21, 1949 
2. Wyatt, Bernard L.: Ann. West. Med. & Sur 
Aug. 
3. Grimson, Marzoni, Reardon & Hendrix: Ang 
Surg., 127:5, May 1948 


PRISCOLINE, l'abletsof25mg.: l0ce. Mult 
ple-dose Vials, each ec. containing 25 mgs 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSE" 


PRISCOLINE (brand of benzazoline) Trade Mark Keg. U.S. Pat. Off. 2/1567 
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